ificate be executed within e. after death. 


434+) 


ENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01001 CERTIFICATE OF DEATH QU996 


a 
s 
22 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
252 a, COUNTY, a. STATE b, COUNTY of 
Zoe MARYLAND 
bag ta bd. CITY OR TQAN (if outsid Seperate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAE and give ne: town) a r 

5 
Be ate | Veomea € ae lOws De 2 s 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRE$S e. ONE e ee 
= a™ i hs 
SBS | ‘ BK a 13] ves) no 
S85 se First Fi Iddle Last 4, DATE Month Day Year 


ype oF print) sc ol Nmn Sabniess DEATH \ \e 19965 
5. SEX 6. COjOR OR 7. MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In, years [TF UNDER 1 YEAR [IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
Mm WIDOWED fX] bivorceD [_] {-F- Fe 83 ys. 
10a. bE (Give cy oT work done| i0b. AND ls BeeinEee OR Il. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of 2 tate Ci If retire : COUNTRY? 
Pal pe ia Ameave 


13. rare 3% Ly aa 14. MOTHER’S MAIDEN NAME 
; ” 
Glen Smbnicviel, Rese. Kaldstejg 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
Yes, no, or unkown) | (Ifyes give war or dates of service) 
ee No 
18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIOI 


16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Q vet! ta 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for (a), (b), and (c).7 


f] 


transit permit. Then please remoy, 


(ONTRIBUTING TO. one BUT, 


Peer 1 ERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eo 7 \) "PERFORMED 
f pide MDikivaceklerect ves [] No 
af natu 


20a, ACCIDENT WAS UNDERLYING BE HOW INJURY OCCURRI re of Infury In Part I or Part i! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While —,Not While factory, street, office bidg., etc.) 
p.m, 19 at work L_] at work oO 


21. | certify that (I (this hospital) attended the deceased from ¢/ —“/© __, wee. tok Je , 19, tha (I) Awe) last 


20f. (City or town) (County) (State) 


MEDICAL CERTIFIC: 


After this certificate has been signed by the attending physician and complete 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


director, page 3 should be detached for use as the bur 


2 a the deceased alive on} — J __ 19.9, and that death occurred at@22/ M, from the causes and on the date stated above. 
@: a. SIGNATURE R |" DATE SIGNED a 
= — 
e2eee | | _( wee no MEMS Mer 1 RAE ol 7 — db ~ 69 
= 4 | 2 AISICTINS 22d. ADDRES: ») 
Fa & mA Law Ke Gair fUD. 2277 Maple Aye 1a Kossa. lack ual 
Es 4 23a. pon en 23. PATE J EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. WA ‘ATION “ype, town or “iA (state) 
o 
ee eles” Wine David Mer: fravder \Falle lurch: Vein elle 
24. Bored DIRECTOR ‘ADDRESS WHS, De. 25a, REC'D BY Falls t 25b. REGIS ab tighrine 
ene BDoregstmah + trp Bco5- 19TH s7, Wet | owe JAN 19 


in 72 hours after dea 


WN 
ed 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


papers. Pages 1 and 


and in any event, wi 


f 


After this certificate has been si; 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OK ATTENDING PHYSICIAN: 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 
01002 CERTIFICATE OF DEATH V0997 
1, ba ate ag 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
. O TAG OV a. STATE ars, b. COUNTY 
ee a MARYLAND 4) 
b. CITY OR TOWN GF autslda corporate Tits, | ¢. LENGTH OF STAY IN 1B ||"c. CITY OR TOWN (IF eitsIde corporate its, wylte RURAL aid give nearest town) 
ani neares' wh; 
FSA SEETE, COPE EOS CO pmerred GTO or 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: o 6. IS RESIDENCE 
. e 2) Aa Ox ON_A FARM? 
OE 8779 Cloes pl 6 KfOm eS | SOR SORES ves(]_no fx] 
3. NAME OF — First Middle Last 4. DATE Moni Day Year 
| DeceAsen “ OF 
(ype or print) WA Sree 5 | Death N ZAP LS 19 CES | 
5, SEX 6. COLOR OR RACE | 7, MARRIED DY NEVER MARRIED[—|| 8.) DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR IF UNDER 24 HRS. 
v= DY NeveR marie [] D3 7 CES pe Irthday) {Months | Days | Hours | Min. 
wipowep [7] DivorceD [] : yrs. 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & eee or foreign country) | 12. CITIZEN OF WHAT 
during most of working iife, even if retired) INDUSTRY COUNTRY? = 
VSSra OSs 9 


13. FATHER’S NAME 


S! 14. MOTHER'S MAIDEN NAME 
ee IMHO 


Oo VJow 


SKAVE 


15, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ene AO 
(Yes, +e) unkown) | (If'yes lve war or dates of service) ay, ae || ae “¢ OO) crPR wt. 
(a) oO WISE EL Sees Mopsetie) erat, CI 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
: ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: —_/7) ] gz , 
IMMEDIATE CAUSE Me) oY May howe oer, GP nb. 


5 ; 
SOA F DUE TO 


' z 
Conditions, If shy, which Rl 412. berpocd— Siw yl: 
gave risa to Immediate 
cause (a), stating the DUE To 
underlylng cause last. (). 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINALDISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY — 
& ; PERFORMED? 
2 Apa. Dele. tia ves [} No [54 
= | 20a, ACCIDENT WASUNDERLYING[] ] 20b. DESCRIBE HOW IMIURY OCCURRED. (Enter nature of Injury In Part Vor Pare 1V of em 18.) 
f | OR CONTRIBUTING [ CAUSE Oo! 
| OF Erren, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) ‘Gtatey 
a Hour a.m. factory, street, office bldg., etc.) 
sy sash While. Not While 
= p.m. 19 at work at work 3) 

21. I certify that (I) (this hospital) attended the deceased pep age satan WEY, to , 194.57, that (1) de) last 

saw the deceased alive o: : 1945 _ and that deatlf occurred atZ:/24M, frm the causes and on the date stated above. 

22a, SIGNAT! | 2a. DATE SIGNED 
ATTENDING MED. STAFF 
‘ y M.D. PHYS. “males Dintoror CI] pve CI| AARP S— 
2c. PAYSICTAN 22d. ADDRESS 
1) 
(type) 3036 Y Fiyee, SS oat 
is3 ee Zab. DATE THEREOF Ae NAME OF CEMETERY OR ag be 23d. LOCATION Try, town or county) (State) 
pe 3h 
/-3/- 1 GbS1 OWE LOA COA-SH11 EK 


ies FUNERAL DIRECTOR ADDRESS 


mast, tusscra! ten E A279 Fre Sr. 


25a. REC'D BY REGISTRAR 


FER 2. 10965) 


25b. REGISTRAR’S SIGNATURE 


if Leal acetic — 


—h 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 2 


filled in by the funeral 
ge 


ian and completely 
lease remove 


After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any ey, 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
M) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 


1002 CERTIFICATE OF DEATH 
1. ia fares 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo |. STATE b. COUNTY 
MONTGOMERY MARYLAND i MARYLAND MONTGOMERY. 
b. CITY OR TOWN (If outside cor pera. limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ y 
SILVER SPRING A__ SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS De aime 
5 HOLY CROSS HOSPITAL / 10421 BROOKMORE BRIVE yes} no) 
3. Lae First Middle Last 4 BATE Month Day Year 
(ype or print) BOBBIE JEAN SARSFIELD bead JANUARY 2 19 6 
5. SEX 6. COLOR OR RACE 


7. MARRIED x] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In ees TFUNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) a Days | Hours | Min. 


FEMALE WHITE WIDOWEO [7] oivorcED[]| AUG. 6, 1932 BO yes 
10a, USUAL OCCUPATION (Glvekind of werk done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
SECRETARY U.S.STATE DEP'T. HICKORY, NORTH CAROLINA USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN VIOLET YOUNG 
2S, WAS DECEASED EVER INUS-ARMEDFORCES7 | 16. SOCIAL SECURITYNO. [-17. INFORMANT Aaaress ABOVE 
AG ee e ~ —~ — |MATTHEW F. SARSFIELD, HUSBAND  SAMESAS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and @ i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gre ea 
|x, IMMEDIATE CAUSE (2) oe 
41a x DUE TO ; 
Conditions, If any, which (b), é ane? 


gave rise to immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (©). 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  |19. Gs Se OeMeET 
= —_—eaRealm 

Ss ve no [1] 
z 20a. ACCIDENT WAS UNDERLYING Am] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Pea iPr farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while > Not While factory, street, office bidg., etc.) 

= at work at work 


the deceased fro! , 19. that (I) (we) last 
ree and that death occurred a’ the causes and on the date stated above. 


2b. ay a 
22d. ADDRESS 2 


ATTENDING MED. 
: mo. PHYs. (XI _birector (1 pas. OI 
NAME (3p0) 
18} 
is « HUFNAGEL GEORGETOWN HP Wie ae, 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
roe (Specify) 


WHEAT. MARYLAND_ 
REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


prgJAN 27 I 


RIAL JAN, 28, 19651 GATE OF HEAVEN CEMETERY 


a. FRERNL DIRECTOR 
W JosePH GAWLER's SONS, WASHINGTON, D. Co 


By 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 DOL CERTIFICATE OF DEATH 00999 
1, PLACE OF DEAT 


evs 
2 ss 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eo a. COUNTY a. STATE b. COUNTY ; J 
oe MONTGOMERY MARYLAND WISCONSIN 
bana b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest towt 
= ee write RURAL and give nearest town) 
oN b + days 5 
zB ae \ |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a Petes 
i 
BoE fit SUBURBAN yes] _no¥ 
iz 3. NAME DF First Middl . DA Di Year 
£35 BECESED irs! Iddie Last 4. ee Month ay 
= se (Type or print) gE DEATH 19 
S bsogex PRR GARET epeehe 
Ses 5. SEX COLOR OR RACE 17, MARRIED |e] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (in years TFOMBERTYERR IF UNDER 24 HRS. 
a ra)@8} birthday) (Months | Days | Hours | Min. 
EES EF Tas WIDOWED ["] pivorceD [_} 6 Ay Aaog he yrs. | 7 4 
cs 10a. USUAI DoCUPATION a ve ‘ina ofworkdone| 10b. KIND OF BUSINESS OR 11, BI ‘County & State, oF Toreign country) | 12. CITIZEN OF WHAT 
8 gz during most of working life, even If retired) INDUSTRY COUNT 4 
BOs 


FS 


: pee pple as Wisconsin 
13. FAT inh 3 14, MOTHER’S MAIDEN NAME 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
[- L. ba foe vet )| ONSETAND DEATH 
z 
=k. DUE To 4 Wp 
Conditions, If any, which (b) = 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


iS 
s 
& (Unknown) Seewart . Unknown 
= A pide Ry ea ) 16. scene skdRHTY NO. | 17. INFORMANT Address 
by far ates of ice, : Ra 
= N | Unknown Hospital Records-Suburban Hospital 
Ss 
= 
E 
2 
3 


& | PARTI. OTHER SIGNIFIGANT.GONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED, 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
~le a ee . e PERFORMED? 
Ols } tote nheetins yell te rence. ves] No fg 

& 

= ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (EAter fapure of Injury In Part | or Part Il of Item 18.) 

& | on CONTRIBUTING [CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 

a Hour a.m. While — Not While factory, street, officebldg., etc.) 

a 

= p.m. 19 at. work C1] at work _| 

21. | certify that (1) (this hospital) attended the deceased from , 19.69, that (1) (we) last 
saw the deceased alive on 1965", and, that death occurred a , from the causes and on the date stated above. 
2a. SIGNATURI 226. DATE SIGNED —— 


22c. PHYSICIAN'S 
NAME (Type) 


ATTENDING 5, MED. STAFF byAS 
mp. Pays. {Sd _birector (] Pxys. CI / 4 63 
22d. ADDRESS 
(LYE Sfemne 
1S. Madelo | 10.620 Ga. Are. ibe” ‘Lo 
23a. BURIAL, poe DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


Burial-Transit 1/25/65| Wildwood Cemetery 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


23d. LOCATION (City, town or county) (State) 
Sheboygan, Wisconsin 


24, FUNERAL DIRECTOR ADDRESS: 25a. WAN 28 x 25b. CLA. SIGNATURE 
Was Robert A. Pumphrey, Bethesda, Maryland|,,. JAN 1965 fi tery long You 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


Pulmonary lacs insufficiency, severe 


esi 01005 eee = CERTIFICATE OF DEATH 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If ALON — edmipion) 
eng ee Mont gomer: es hi BELTS 
gee ‘ g 'y MARYLAND Washington, District ofColumbia 
i & 3 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corperota limits, write RURAL end giva neerest town) 
eee write RURAL s nd aisle sete" town} 
=e 3 TT Days Washington, District Oe Columbia 
= é on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS: ais fo meel 
Gas ON A FARM’ 
yf /| The Clinical Center, Bethesda 14, Ma. 6340 Utah Avenue, N.W. ves [-] No K] 
sia 3. NAME OF Fist Tidal Last 4. DATE Month ae — 
a a = DECEASED OF 
(Type or prin!) Frederick Albert Schumacher DEATH January 13 19 65 
5. SEX 6. COLOR OR RACE) 7, maRRieD fL] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ birthdey) |WAonths} Days | Hours | Min. 
Male White wivowtp [] _bivorcep [] 16 August 1898 66 yrs. . | nee | 7 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Research Analyst U.S. Government Colorado | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =a 
Henry Schumacher Anna Findley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SI | 17. jeal | é % 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) ¥ Les we late kee The Medical gts 
No - - 107-26-1266 EE PEE Genter, os the sda, Maryland 
18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), end (c).] hse a “INTERVAL BETWEEN 


ot AND DEATH 


DUETO 
Conditions, if eny, which 


«Fatty change of liver, advanced 


‘4 weeks to- 
4 months 


geve rise to immadiele couse 
{e), steting the un 
couse lest. 


DUE TO. 


i. Chronic Myelogenous Leukemia, advanced 


z years 


Hour e.m. 
p.m. 


While 
‘et work 


Not While 
et work 


MEDICAL CERTIFICATION 


19 


fectory, straet, office bldg., atc.) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
SSSR EY RSS CRU EAU ol 
YES no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury in Pert 4 W of item 18. = — e 
ei CONTRIBUTING TE] CAUSE OF DEATH YY oO {Enter nature of Injury in Pert | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ {County) (Siete) 


a4 (we) last 
saw the deceased alive — January... 1905. .» and that death occurred at... - "M, from the causes and on i aad stated above. 


22a. SIGNATURE 


Ey Bel 


M.D. 


22b. DATE 
ATTENDING :D. “AFF 


PS. CJ omecror J Pas. 14 January 1965° 


224. aopess The Clinical Center, National 


22¢. PHYSICIAN’S 
William Bell, M.D. 


nstitutes of Health, Bethesda 14, Md... 


NAME {Type} 
23b. DATE THEREOF 


Jan 15, 1965 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


CREMATION 


director, page 3 should be detached for use as the burial-fransit permit. Then please removt 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


CEDAR 


23c. NAME OF CEMETERY OR CREMATORY 


Hitt Crematory __ | SuttTi ann, Maryeano 
2. UNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. aimlus a TURE 
[ecchll Hasire) Sons 5130 Wisconsin Aves py —_/2SJAN 18 gs fe ei? 


23d. LOCATION (City, town or county) (Steta) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral‘ 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


zs ty no OF DEATH 2. USUAL RESIDENCE ey deceased lived, If Institutions Residence before admission) 
sae a. STAY b. COUN 
a Lf wera 
gs b. Mar, OR TOW OF aay cor] ate: eZ ¢, LENGTH OF STAY IN 1b || c. CITY OR Kol If outside ioe Lf write RUR: an are 
2 2 write, RURAL, asda. nearesy town) Ly. 
3 Zi.) \ Dettesh,. 
Bn d. NAME OF HO! Se SA STITUTION (If not In las give street address) || d. STREET ADDRESS 8. eter DENCE 
By 419 Glenwood fof. 1 
Bex | S44 G SHG G GCferr es ca Una . 


rbon 


3, NAME OF irst Middle Tast 7, DATE FF Day Year 
DECEASED i OF — 
(Iype or print) er GA O.-) SCO I | DEATH 2 wes 


s 
sh 
es 5. SEX 6. COLOR OR ate 7, MARRIED o NEVER se cn a OF BIRTH 8. AGE Me or [IFUNDER1 VEAR|IFUNDER 24HRS, 
Sz he ly x Months | Days | Hours | Min. 
Ee Mla. fe. | LATE. | wivowen onereeol)| Sep t 2 36 47. 8 fapice | ad, | 
ie =] 10a, SPE Gocueaainy (Give kind of work done! 10b. be ue peshees OR L Sept ae £57: State, or fortign country) p soy OF WHAT 
33 during mo tL of working II ape mon If re yy fo 
Hy Hhhing &C ok Lhiversity Meston Lésoord 
cs 13. FATHER’S RAME 14, MOTHER’S MAIDEN NAME 
S 
3 iS, “Gee e Bell Fe epper 
is FE WaSDEESED PES aN eb .S. SMR TEES ES? 16. SOCIAL SECURITY NO. INFORMANT Address ol. e, 
— iy M0, ‘yes give war or dates of service, PF2 LI IO. 
E [ree 32-4 Ubrth £, Chohh, 9 Beipeea by, 
ae. 18. CAUSE OF DEATH [Enter only one cause per tine we {b), and Xc).] INTERVAL BETWEEN + 
2 PART 1. DEATH WAS CAUSED BY: 
£ 2 >, vy IMMEDIATE CAUSE (a) ber! ay) fae ia AD 9 
5 } 
==—o4 x DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


S PART 11. OTHER SIGNIFICANT CONTIGS CONTRIBUTING TO DEATH BUTNOF RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(@) 19. Nash 
2 
0 \3 SES Vi sarnaianal Sei, VKHALALY ves] No [¥ 
= 20a. ACCIDENT WAS ape aa tod a DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Tl of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL SARMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


a ra Not While 
at work L} a) 


at work 


that (I) (we) last 


saw the deceased alive 0! : th he causes and on the date stated above. 
22a, SIGNATURE Spi 22b. DATE SIGNED cs 


Pe Als co re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bi 


/ ED. 
a) _— M. DIRECTOR 
22c. ages Ss ae ADDRESS 
BT Rogeet \: CoAce [Ha St Bra ead 8 hal 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. rots ee meas or cou (State) 


Dorr (Specify) >. b <4 laa 


2a. ee ee 2a. er ld 5 prays TURE 
Robert 2 tbmphrey 253.7 Wise. we JAN T1965 Da Nadya 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01007 CERTIFICATE OF DEATH 0 102 


3 
eo 
5 . 
28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission] 
Sieg 2, COUNTY a. STATE b. COUNTY 
cae he MARYLAND Maryland bi, Montgomery 
>es B. CITY OR TOWN [if dutside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL end give nesrest town) 
aN write RURAL end give neerast Lown) x, 
335 e+ Spring. 1 Da Chepy Chase a 
2oar d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stredt eddress) ) 6: STREET ADDRESS e. IS. RESIDENCE 
o y ON A FARM? 
4 dy Croae Hoapitad _ _| 8602 _Woodbrook , Pane __| ves [] No 
4, DATE — Month Dey Yeer 


IME OF — Sse Eo | ae Middl 
DECEASED Luella i. OF 
‘ype or print) HOHE DEATH 19. 
= ones Scovern | PEATE a7. _* 1265 
5, SEX 6. COLOR OR RACE/7”"yaRRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH F 


Months] Deys | Hours | Mi 
Ca. WIDOWED fj DIVORCED Og uary 4, 1882 | | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR C1 Feb ioe BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 
Cageteria Superviaor (Ri t} Dairy foe Champaynes 2Uinois 4, Se A. 


{Lcknown} Jones Unknown. A. +. : <f 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY wes INFORMANT 


ind completely 


Then please remove carboypa 


, and in any event, w; hin. 72 hour: 


(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvice) 8602°Weodbrook 4 
None na, Gertrude Connors Chevy Chase, Maryland 


| 18. CAUSE OF DEATH [Enier only one coure per line for (e), (b), end (€).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Q F ‘g 2 ONSET AND DEATH 
* IMMEDIATE CAUSE (a) pea 


DUE TO 


Conditions, if any, which () i, oe Cp ese i At sli 


gave rise to immediete cause 


{e), steling tha underlying {OVE i CALL Lieto QF bee é 


PART Il. OTHER SIGNIFICANT CONDITIONS L IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO’ ivEN IN PART Tt] 19. WAS AUTOPSY 


street, office bldg., etc} | 
t 


While Not While 
ot work [_] et work 


Zz 
fe} 
, 
ANs|_ 3d, Bess Dae LK Milfs | vs EITNO L 
& | 20a. ACCIDENT WAS,UNDERLYING [] in DESCRIBE HOW INJURY hee (Enter petura ra in Pert | or Part tf of it 
& | OR CONTRIBUTING TACAUSE OF DEATH 
© | (IF EITHER, NOTIFY AAEDICAL EXAMINER) oh bl = le i 
s 20c. TIME OF INJURY Monjh, Dey, Yeor Ctete) 
& 
= 


ee INJURY OCCURRED if A OF INJURY eu ferm, | 20f. 


Hour +3 ecr wb? 


. 1 certify that (I) (this hospi#al) attended the deceased from...°27. , 1S, to... 
wy and iene death occurred at. Ohi M4, from 


7 A}. , that (I) (we) last 


fe causes and on the date stated above, 


2b. DATE 
ATTENDING MED. STAFF ED 
mo. | PHYS. [ak Director [} PHys. [) Qanuary 27, 1988" 


22d. ADDRESS 


8218 Wisconsin Avenue, Bethesda, Maryland _ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wie town or county} (State} 


saw the deceased alive on...... 
22a. SIGNATURE 


22. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


24 Fi AL DIRECTOR'S 


25, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
AIS (4) 


ao i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The taw requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 
om 10.3 


Ss 

ih) : 
eco i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae Spain, a, STATE b. COUNTY 

Bie MARYLAND W/L CHU WiLista CORO 

Zs b. CITY DR oa & ¥, fe. cor] . “ its, c. LENGTH DF STAY IN 1b || c. Cigt DR TOWN (If offside corporate limits, write RURAL give neare: 

2E 2 write RURAL and ay nearest town) 

be iva +h cn oe cP Wil Anan ia ee 

z= Sa |» NAME DF HOSTAL 2 STITUTIDNZAf not In hospital, give str wah iat ae DDRESS 6 4 hashes 
=o 

Fas Cro =$ WE pte kh ‘dal is] 
287 . NAME DF, First Middle Last EPR Month Day Year 

t+ 

28 Ctypeibe pint) he re rf Z ee See 4 DEATH Sayva + << 96s” 
Bee 5. SEX 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| & DATE DF BIRTH 3. AGE (In years | |FURDERT YEAR|F UNDER 24HRS, 
aon 4 last birthday) Months | Days | Hours | Min. 
EES 224 WIDDWED ["] pvorceo[]| Ae -Sh= SF V/A 

es 1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & a, or foreign country) | 12. ces DF WHAT 

3 3u during most of pagers life, even If retired) INDUSTRY VW 

gee one Wantweae - Lid. Mb. 
Bes 13, FATHER’S NAME 14. MOTHER'S enetg Ge: 

2 Thomas Seal | Eleanar Day 

3 Cee eee RS aED Poy 16. SDCIALSECURITY ND. | 17. INFDRMANT Address 

2 fates of service! 

ws no ‘ - Mr. Thomas Seal Same as 2 

2 

4 18. CAUSE DF DEATH LEnter only one cause per #., far Ve (b), and (c).] INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: 7 LA ts L . Psy lr 1222013 
= hey IMMEDIATE CAUSE (a) 

by 


ae if fa which - * 7 hoe hg Lares, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


4 S PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) 19. WAS AUTDERY: 
& le SS = 
S YES ND [] 
= 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
& | DR CONTRIBUTING [-) CAUSE DF D 
> | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
s 
ea Hour a.m. while Not While factory, street, office bidg.jetc.) 
a 
= p.m, 19 at work [_] at work 


ith the State Dept. of Health prior to burial, cremation, or removal 


21. I certify that (I) (this hospital) AA the deceased from. io 2— 19 “that (I) (we) last 
saw the deceased alive pI 19 Sai and that death pecurred at___M, from the causes and pn the date stated above. 


222. SIGNATURE j 2b. Dy ee NED 
LHe 4 a AHA Fez) wo, PHYS NS bigéeror CI Bye. Fol Lie 


e 3 should be detached for use as the burial-transit permit. Then 
wi 


23 
= = 
53 l 22. TAME (L9De} YOGA) 1S Srien ES ie iy fe 4A eC sa Se 
3 la oo et ye al Be WAE OF CEMETERY OF CREATOR 22d, LOCATION (cits, town oF county) (State) 
24. Aas thaccron dee Seal parm 25a. REC’! per aca ctane 25b. ioe mete 
Francis ]]. Barber  4aytonsville, Md. pare JON 7 1965 a ae 


' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


01003 CERTIFICATE OF DEATH 


= 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence before admission). 
a 8. COUNTY . STATE b. COUNTY 
£33 Montgom MARYLAND Maryland ____ Montgomery 
reo b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
2a write ve: and give at town) / Sil ‘9, 
Sua Adver Sprang 8-3/4 OAAVED OPAAng 
3 Pe d. NAME OF HOSPITAL a 5 ae {if not in hospitel, give street ed: ae ‘d. STREET ADDRESS Fj “| e. IS RESIDENCE 
eee } ON A FARM? 
Subs 2004 Normale Kd, _ i f 2004 Norwale Kd. ves [] No fi] 
3 aa | 3. NAME OF First Middle "Last A Based Month Day Year 
a. DECEASED 
{Type or print) U Watke Se iok SEATH y 19 
S. SEX 6, COLOR OR RACE] 7, MARRIED [Z] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE'(In yeers |iF UNDERT YEAR| IF UNDER 24 HRS, 
} is, (hit. Jest birthdey) |"Months| Days | Hours | Min. 
ema é wipowen [_] Divorced [} une 2 75 1889 pas yrs. 
Te. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Homemaker, Oun home. Ohio 2 SO 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee Roy toore ? Heas —— oe : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{¥es, no, or unkown} 
a NS 
1B. CAUSE OF DEATH [Enter only one couse peri 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


{If yes give werordetes ofservice) 


eae Sedgwick 2001 Noruale Rd. Se Sptiea{d. 


. and (c) INTERVAL BETWEEN 
ONSET AND DEATH 
—P 1 da at iP es. 


pe i DUE TO - - i Yee 
Conditions, if eny, which (b) He = p. See en ‘if 
gave rise to immediate cause > = - 4 
DUE TO 


{a}, stating the underlying 


{ce}. 


rd 
Ss 
£ 
a 
o" 
£ 
Uv 
4 
2 
a 
ms 
° 
K 
‘as 
Fa 
Q 
£ 
2 
ee 
> 
a 
2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ci 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]) 19. Was. AuToRsY 
= 
o he ~ yes [] No w 
= | 202. ACCIDENT WAS UNDERLYING 5 ; injury item 18. 
g OP CONTRIBUTING L] CAUSE OF ‘Sy 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item ) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Doe. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 208, (City or town) ~ {County} ~ (State) 
2 1 
3 HUF aah While __ Not While factory, street, office bldg., etc.) 
‘Ss *L 19 jat work [-] at work [_] 
o 
8 feo 554 ire daa pe 19.&. >that (I) (wey las 
x sey thettlecensediiatvelon. 9 Aamir: ea wes a ae death occurred ape frontthe causes and on the date stated above. 
E Eee SGN f ATTENDING. STAFF 228. CGNED 
~ AU. . 
ps Z Mp. | PHYS. ea bIRECTOR (1 pxys. [ AD AansSe 
2 2c. PHYSICIAN’ j 22d. ADDRESS 
NAME {Type) [JJ 
is - 9, Luckett 5000 Reno Road, NW, Washin 
So: 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


abe 1965 | Cedar Hitt Cemetery. (| ae 


Ao DIRECTOR’: or ADDRESS: REGIS) Sb. Bere ‘URE, 
yA ee 8434 Ga, Ave, |” JAN 4 ah MO eg 


VR AIS (4) 
20M 5-63 


. 
y 
9 
— 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


PAAKTLAND STATE DEPARIMENT UF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 01Nia CERTIFICATE OF DEATH 


— 


Zz -{} 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutio! hii admission) 
£ a, COUNTY a. STATE b. COUNTY " 
Ne MONTGOMERY . MARYLAND || — MARYLAND ___ MONTGOMERY 
‘3 My b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give 
ou write RURAL and give nearest town) 
32 5 eT 2h days _||_X PTHES 
33. / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 4 
a: / 
Qa r YES NO 
= SUBURBAN. aS O9_KTPRKDALE BD, por 
3. NAME OF First Middle a atts Month Day 
DECEASED 
(Typa or i PANT —. _SHAPTRO __ DEATH 1 3 19 & 
5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J. S9. aa last birthdey} prigue Days | Hours rcmbilees. Min, 


* WIDOWED bivorceD [_] 
; White é 
ibs taut SEERA TiON (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a FATHERS e —o Austria. = = ee 
13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
INK NOWIA a 5 E 


17, INFORMANT Address 


Daughter_Mrs, Ruth Goldstein _(Same_as_ahay 


eal 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


it permit. Then please remove carbon p; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 
Ry 


~ CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
pal ‘AND DEATH 
PART I. DEATH WAS CAUSED BY: a } 
IMMEDIATE CAUSE (o}_ 47 C- at iss Aye A ped Tax Lie LL eae Za HR 


DUE TO 
Conditions, if any, which wt Pye GA ‘Aa le L#2C Some See, 
gave risa to immediate causa 
(a), stating the underlying & OVETO 
cause 5 (el se~J _ = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


oz 19. WAS AUTOPSY 
2 PERFORMED? 
S of : YES || No JZ 
© [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

6 | OR CONTRIBUTING (CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 
5 Hour em. While Not While factory, straal, office bldg., etc.) | 

2 ae rr) at work [_] of work [_] | 


saw the — alive ae a ee 19. Gavend that death occurred wW)) M, from the causes a on the ae stated above, 


22b, DATE 
5 ee a a ee. Min Shevtnes 


andro ate Cee aapeiagl WD 


7 eg 
23a. mr oe b. nt L963 BARE coms “7, MSC. 7) aS SAY. 73 ay? 


IERAL DIRECTOR'S SI RE ADDRESS: 


Ayenrvsly § WAS//. 


NAME yee) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tr 


Jo: 8 ae se 


Sa. REC’D B’ REGISTRAY 125b, “REGISTRAR SIGI 
5 prerrhy 


20M S-63 


\& 
c< 


jours after death 


by the funeral 
Pages 1 and 


in 
within 72 hours after death 


earbon papers. 


lease remo 


The law requires that the death certificate be executed within : h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


10 aid e ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i hTY: 


1013 CERTIFICATE OF DEATH 
1, PLACE O| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
6. COUNTY ienteeeer a, STATE b. COUNTY 
gomery MARYLAND Virginia 
B. CITY OR TOWN (If outside Sorparate limits, 6. LENGTH OF STAY IN Ib ||"c. GITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give neares' 
Bethesda (cura) 2 days Arlington 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
U.S. Naval Hospital 5004 Columbia Pike ves] nod 
3. NAME OF 
NAME OF First Middle Last 4 DATE ‘Month ry Year 
(ype or print) Foster Alfred Chas. Shepherd ped =danuary 8 1965 __ 


8. DATE OF BIRTH 
Nov. 5, 1897 


7. MARRIED [“) NEVER MARRIED [_] 


3. SEX 6. COLOR OR RACE 
Male ucasian | wipowen §] DivorcED{_] 


9. AGE es ears legit Boga YER gF IN OEEURRS 
67 rigay) Months | Days Cee. Min. 
yrs. 


10a, USUAL OCCUPATION ee kind of workdone| 10b. eu OF BUSINESS OR 11. BIRTHPLACE (County & 8 or _— country) | 12, PM Hat Pe WHAT 
during most of working | ay oS If retired) DUSTRY 
Retired Naval Officer U.S. Navy Jacksonville, Illnois U.S-A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. 0. P 
(Yes, no, of unkown) | (If yes give war or dates of service) a ae BL ae aa 21 west 577 Army Trail 


Yes WwW II, Korea Mrs. _John LARKIN sddison, TLlnois——___ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (t).7 INTERVAL BETWEEN 


ONSET AND DEATH 
ares CEA MES IRtt Sauce (a) Intercerebral Hemorrhage with Subarachnoid and 

IZ |X pueto Subdural extension 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
= —— ee 
$ ves} No[] 
& | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£] | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. factory, street, office bidg., etc.) 
fal While Not While 
= .m. 19 at work] at work ie) 
21. | certify that!) (this hospital) attended the deceased from_dJan. ( B to_Jan. O _, 19 65, that #) (we) last 
the deceased alive on_dan, 8 _1965_, and that death occurred a , from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


wip. Bae NS 7 Bimtcror C1 Pave. a Jan. 9, 1965 


22d. ADDRESS 
E, Cummins U.S. Nava] HHspital, Bethesda, Md. 
23a. ORC a | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
n 1 / 11/65 F 0 Crematory 0 
24. FUNERAL DIRECTOR 2901 Fourteenth f Wl (A. ja. REC*D BY REGISTRAR 


Vaca eras 


S.H. HINES, Washington, D.C. 


/ Yio fliiy wiN 12 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR state Y 91012 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01007 
HEALTH D 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner's Offi 


a3 
ese 
5.2 
aeeeel 
&> se 
=5as 
oS aie, 
5 
BE 
° 
£e 
ae 
3 RN 
a Eng 
7 os 
Se8F 
ete 
3235 
aees 
of ~ 
2~ ee 
ofr: 
eee 
a 
33 
£2? 
8 
zi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, and 


: 


5M 1/63 


1. PLACE OF DEATH 2. USUAL RESIDENCE jWhare decaased livad, If institution: Residence defora adimission) 
3. COUNTY S state py 
PA BI Be EUR MARYLAND || _ 
B. CITY OR TOWN (if oulside corporate fimits, «. LENGTH OF STAYIN 1b ||. CiTY Me TO 


seth ey naarast lown) 


3. NAME OF First 


C_ > county A. 
{if oyside « oy limits, write RURAL ang&ive Senge 
N2$clO-~- ol 4 I Led 


d. NAME OF ey: ‘OR INSTITUTION (i not in hospital, give street address) d. STREET ADDRE: 


i ing 
Svborban — wt LEY Dhag: Cet ns. ve C) NODY 


Month Day Yaar 


fe 9hs 


IDER 1 YEAR} IF UNDER 24 HRS. 
etal Days Hours Min, 


Middle 


DECEASED 
(Type or print) 


a7 <. 
7, MARRIED D [a }reever married [ } | 8. “DATE OF Liar 
wipowen [] _ivorctp [} by Ae 4 yee 


10b, KIND OF BUSINESS OR INDUSTI 11, BIRTHPLACE (Stata or foreign coyntry) 


Wa. USUAL OCCUPATION (Giva kind of work 
done durit ji if reti 


12, CITIZEN OF WHAT COUNTRY? 


GE 


ig snofaf Hel bites IN U.S. ARMED Ft % S? ; 16, SOCIAL SECURITY NO.| 17. mea a Address 
fas, no, unkown] yes give warordates of service) 
eas 2 § 10-0679 Bao - ee: 21 Hpac, 


18. CAUSE OF DEATH [Enter only one eause par line for (a), (b), and (c). i Zhe =r Aaa) iene” N 


ONSET AND DEATH 
Pn ATMA cause) CeOTeNary ZN$e wee sabes Ae ute Soddaer. 
4-2 / DUE TO 
Conditions, if any, which (b) are re Vase hed Aa wm pei S$eage- ‘ | Yeae Si 


g8va rise to immediata causa 
{a}, slating the undarlying DUE TO 
cause last, i) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
2 " 1! a ae PERFORMED? 
KA Cerebera l-Throméeo sis — : > ves [] No A] 
= 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) = 

& | PRIMARY (1 or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

3 20c.. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) a (Stata) 
Fay Hour a.m. Whils Nol Whila factory, streat, office bldg., ale.) | 

2 oat 19 at work [] at work [_] 


|. I certify that | took charge of the remains described above, held an Autopsy Inspection inquiry 


death resulted from: Natural causes & Accident ila Suicide Day Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [al 


ACTUAL ex€e ATE SIGNED 
sores bea 4 map, ASSISTANT MEDICAL EXAMINER pen 22, oR G 
a 


ICAL EXAMINER 
EXAMINER’S DEEL MED A 


and in my opinion 


NAME (Typa) John G. Ball Address (Street, city, town, or county) 
RIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (city, own, oa (siete) 
ae ee a Ss Boor or Gs. dooce Ce, | Uparr1)G7D aa) Ce 


23. FUNERAL DIRECTOR ‘ADDRESS. j 


Cle Vemreiaronter 7 GritIr J 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


al AN 1 4 1 [liorbig Yeedge. 


7) ayes - am 


. otras saeaat | il ee 


{id pune ate st 
HW 


3 
a 
_ 


Sawn gedtouny| 


3 
aac. sly eaS 


- ~ 


TO HOSPITAL 3 = PHYSICIAN: 


‘ VR ALS (4) 
‘15M 4-64 


R.. wise 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH " ta 
sald, 2. USUAL RESIDENCE (Where deceased lived, If i hie 


ook 


Es 

“Pe a. COUN a. i pe b. COUNTY 
as PINT GOMEN is (np MARYLAND Montgomery ———_. 
as B, wie OF TOWN AF outside i orate fimits, | c. LENGTH OF STAY IN 1b || 6. st OR TOWN HUGE outside TALL. Timits, wrlte RURAL dnd give nearest town) 
< g VA) RURAL and ETM Sy S 

3 /170\_2u Da ABs CLOWN) AVEnue 

oa Sy ay, F HOSPITAL OR Pile, (if not In hospital, give stfeet address) || d, STREET ADDRESS 6. TS RESIDENCE 
a™ 

Bs /5|__MOLY Coss HosP. tHe. | SLU SR 1/6 res) nop 
ct 

s 


First Middle Last | 4. DATE Month Day ‘Year 


4. 
ae ¥ HATTIE =, SHORE Ben PELL Y AS WES 


< 
Et | 338 5 7. MARRIED [-], NEVER MARRIED [_] | ® ey F BIRTH [BS7 [9 AGE (in on tal TYEAR IF UNDER 24 HRS: 
onths | Days | Hours 5 
ES | (ALE lbhyTE WIDOWED pivorceo[]| ~I/KO cn Z 
i: 10a. USUAL OCCUPATION (Give kind of work done| 10b. MIND OF BUSINESS OR 11. BIRTHPLACE Le We or forkign country) | 12. ‘beat Pe WHAT 
2 during most of Working life, even If retired) INDUSTRY 
8 
3 Home Montgon A, 
MOTHER’S MAI fs peueheg ay 


e€ 
13. FATHER’S RAME 


fe TASORCENSED EVER INU.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service! 


_None 13-48-2275 
ERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] TANSEY ‘AND DEATH 
PART 1. DEATH WAS CAUSED BY: Congestive heart failure 4 year 


17, INFORMANT ! 705 oes 
2s Mite Siags 


y the attending physician and completely filled in by the funeral 


-transit permit. Then 


: IMMEDIATE CAUSE (a) 
7 DUE TO : pg 

Conditions, If any, which )__Arteriosclerotic-hypertensive cardiovascular 12 years 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. aS aaa 
= SS SS 

_|= a, 

j42 terio lonephrose lerosis pyelonephritis vey No [J 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW Mun CCs OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= at work[_} at work « 


After this certificate has been signed bi 


that (1) (we) last 


Mom 
, and that deat occurred at. Za M, from ti e causes and on the date stated above. 
2b. DATE/SIGNED 


ATTENDING STAFF 
M.D. Dinvctor (1 BHvS cal / 


‘do 7, Curvy, th y 1 5 


23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION wom town or county) To 
8,196 i i 
2 ol tes Ce 25a. REC'D BY Ri . ettenille REGISTRAR’S SIG Lane : 


. “Ae 
ce hia A) nit, Silvet L Spain ec land pare FEB 1 fberkrg Yeager. _ 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial 


23a, BURAT, CREMATION, 
REMOQVAL (Specify) 


TO FUNERAL DIRECTOR: 


= 
> 
am} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ga 0 1 014 CERTIFICATE OF DEATH VIS 
8 se nnn” | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ne eas a. COUNTY a. STATE b. COUNTY 
75 Montgomery i Li 
5 272 MARYLANO North Carolina 
= = gs b, Gi ol ar she nearga town) limits, ©. LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BES rgsi ¥ p 
ge. 8 Bethesda, (rural) MCAS,Cherry Point 727 
Ss ge ASL ahh ____—__. 7 
@: J ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a al eae 
— = 
~ BE a 2 4 
5S eeo } S. Naval Hospital 54 Davidson Road ves{_]_no {Xl 
s 23> 28 aa First Middle Last 4 DATE Month Day ‘Year 
23 
= es2 (ype or print) Wanda Joan Sidoran DEATH January 26 1965 
£ 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH §. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 82 i 7, MARRIED {"} NEVER MARRIED [X] ist Wraps Oa ira in rou | in 
2 = F Female Caucasian | wivoweo[] oworceo[}| March 14,1957 j 1 opti | Oar 4 basal 
‘4 * 3 he - 7 
< / 110. USUALOCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Eat 12. CITIZEN OF WHAT 
2 3 26 a ife, even If retired) one diemvereinbene gaoliae %. sn Hy 
o Bon 25 erry Point, . . 
B es 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 5 A 
@ Bee John R. Sidoran Ilene Richter 
8 2,5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 5s 
aan Se Ss (Yes, no, or unkown) | (If yes give war or dates of service) 4 5h Dav iSO Road, MCAS 4 
@ SEs No None John R. Sidoran, Cherry Point,No. Carolina 
o = a = 
= 5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MEE AG Deer 
ey PART |. DEATH WAS CAUSED BY: i 
= g2 = a 15 SLIMMEDIATE CAUSE (). Congenital heart disease and brain abscess. 
£5 oF 1h 
So & ; DUE TO 
gas 5 Conditions, If any, which ©) 
ery Ses gave rise to immediate sete 
ss Ss. cause (a), stating the 
= 58 ee underlying cause last. (0) =s 
SHECe & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. WAS AUTOPSY 
= a 
£5933 wile ves fx] NO} 
ZS S= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1i of Item 18.) 
BZ S85 |S GE EMMeR NoneymeoicaL Exner) 
23 °s<2 ° , 
= oa 
2 2Zes 3 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ey Ss Hour am. Not Whil factory, street, office bidg., etc.) 
atta 9 nie Tal jot He 
2eLas = p.m. 19 at work|_J at work 
S3 ae 2 21. | certify that #2) (this hospital) attended the deceased from_Jan. 25 490 19 that @ (we) last 
ESe2s5 saw the deceased alive on_Jan. 26,19 19 95 _, and that death occurred at2*<“M, from the causes and on the ba above. 
= = OnE 22d. OATE SIGNE 
mo = 
s& ATTENDING MED. STAFF 
@:: sas mo. Phys. [1 oirector [} pays. [Xl | Jan. 26,1965 
=e FI SS 2c, PHYSICIAN'S 22d. ADDRESS 
5-5. | {Pe M. G. ANDERSEN U.S. Naval Hospital Bethesda Md. 
3S 
=e Res 23a, eas a hy ah ad EREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bees Bat Camden Cemetery Camden, New York 


25a. REC'D BY REGISTRAR 5 / OC cot bi, 'S SIGNATURE 


DATE FEB 1 } 


24, FONG a 1557 Wisconsin MORREPRLC , 
R.A. Pumphrey, Bethesda, Maryland 
LE fe SR 


[re PES 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-6" 


‘ian. 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U. 
(Hyes give 


a 
¢ : ———— 
83 \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance bafore edmission) 
2 OUNT = e. STATE b. couNTY —/ 
re Slon/ a 1DBer 7. _ MARYLAND %y Lipo = =< 
us B. CITY OR TOWN (if out aor limits, c. LENGTH OF STAY IN Ib . corporate limits, write RURAL ond giv 
Bas write RURAL and give wéarast town} a 
£75 These) LL bags Eas Mis es a ahi ese 
Ban NAME OF Coan OR INSTITUTION (if not in hospital, giva straat eddress) _K "ADDRESS _— - 1S RESIDENCE 
Saw) ON A FARM 
agty 
| . Pi ee 
= on 3. NAME OF First Middle t TDA = “Day 
Ba DECEASED OF y 
5 ee PD ¢ TE a7 aw Woe weATH ow Vos” 
E eves 2 
iS 3. SEX 6. COLOR OR RACE|7. MARRIED Fad never manne [| © DATE OF atkrH 9. AGE (In TFUNDERT YEAR| IF UNDER 24 HRS. 
Eis 2 2 last birthdey) |"Months| Deys | Hours | Min. 
58 Dale tus wipoweD [] _oivorcep [7] , [4 7S yn. 
Be TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11/7 BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, avan i ratred) 7 
2 % 
38 loro ke: Kafirce® | Bofar2k EO 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae a 
00. ies £3 as wer Mol Krnecat? — 

5 

2 

i 


{Yas, no, or unkown) 


ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT Address 
aror detesofservice)| msg? Pos FAS, iw 
Morn, aw Wer iy ae ger fy “s Cit: 


“7 INTERVAL BETWEEN 


Ee RS 


hides aS se na. exeea 
§& CAUSE OF DEATH [Enter only one causa por lin }, (b}, and {e}.) 
PART |. DEATH WAS CAUSED BY: 9 oe AND DEATH 


“ eg IMMEDIATE CAUSE (a) ARDIAC ARREST s Min 
La DUE TO 
Conditions, if eny, which » Ae vTE MyocCARD AL INFARCTION \f DAYS 


gave rise to imma: cause 
DUE TO 


{a), stating tha underlying a CoRe NARY ARTERY DSE ASE s+ VARs 


causa 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
9 a a Lao PI Di 
< Nerve ves [] No Ter 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 7 FT r ‘ 
& | on CONTRIBUTING (] CAUSE OF DEATH 
& | (F elTHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Steta) 
5 Hea Bin. While __ Not While factory, straat, office bldg., atc.) | 
= pe 9 ‘at work at work 1 
21. | certify that (I) (thiesheepitel) attended the deceased from..J/ 194K to ACY. , 1948, that (I) (ee) last 


saw the deceased alive om AM... LD. vd 1968.., and that death ateunten PM, from the causes and on the date stated above. 
22b. DATE 


22a. |ATURE 
ATTENDING SIGNED 
oS RE Ae, aa aioe | EE: v3 DIRECTOR QO ats. oO Vite OD, LEGS” 
+ oa” : =a ; ESS Ta 


2c. PHYSICIAN'S 22d, ADDI 101 SPRING ST; 
NAME (Type) EDivARP 4. BEEm an 4D), YER. SPRING. Biewet 2: _ 


BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} State) 
REMOVAL (Spacify ile 
Le 7-79-65 |\GGo.WA se.CE7. W775 jee ; 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE JAN 1 9 


Mere Zaattah boos 4a LER Ad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
9) 


director, page 3 should be detached for use as the burial-transit permit. 


\ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01016 Te CRP TIRCATE OF REATH 0101) 


1. PLACE CA DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residen 


2 geo] . STATE b. COUNTY 
rr AT COME, MARYLAND - WV Y Z 
eo bo CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end give neerasl town] 
Bas write RURAL end give neeroft town) se 
£52 |SUYER SORE _- ee YORK C17 
z Se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giye siraet address) ~~ d. STREET ADDRESS : tre, y ee C3 ol 
22 : a ON A FARM 
for YAS Mle [f0 ME OS ee ves [] NOL] 
$4] Name of eee rT rr a ce sn a 
a i Flee fs 
Esl |} er aod _ SH VERMEM | PEE </p yf es 
ss 5. SEX 6. COLOR OR RACE|7, aRnieD [-] NEVER MARRIED [-] | & DATE OF BIRTH % AGE In Yéers TF UNDER 24 HRS, 
8 MALE WAITE. wivowen PX, vivorceo [|] FEB ig. IS93 i Hours Min. 
2 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) | | 
5 bAL £Svar= |\@RtKER . | WY CHY NY  |UsSA 
8 13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 
. " 
22 | ABRAHAM S_ SVAVERMAY Ot SNS CY Ls et 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add ¥ al A 
s (¥eq, no, oF y (lfyasgive warordetesof service) * es Ve 
“Fw NL DPSECE fy) & a 


“18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] ~~ / INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i, ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) (2 _2 Ax eT Ae Ta Y 33 i ‘ 
t x DUETO ; 


Conditions, if any, which Cg ees f 37, Pe. MA Awe ye 


eve rise to immediate couse 
{a}, steting the underlying f DVETO 


use lost Rel OS eee : 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS Aurorsy 
_-- i — .. a PERFORMED? 
Ee | 7 
Ols Ba ans lee / yes [] No [AF 
& 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) ra 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 1 (State) 
= Heer ase: Whil Not While fectory, street, office bldg., ete.) | 
Z 19 i 7 at work [] a 


that (I) (we}-last 


saw the deceased alive o1 @ causes and on the date stated above. 


+3 
ae e ATTENDING MED STAFF 22. SGNED 
x 5 Al 
5 wtf Pee A oy mo. | PHYS. EF Director [] Prys. [] 
22¢. PHYSICIAN'S San 22d, ADDRESS 2 i, 


ace! 7 Ze lhak p §- (Lee -Ceneua Aves Slike SeeuleA Dn 


CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR-GREAATORY 23d, LOCATION (City, town op-county) (Stete) 


Ze. , 
wy (Specify) list 31~1 96 Wb0Llan LEMWMETIER BRONX ~ EW ORK 


IRECTOR’S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
iP/ 
DATE FEB 2 fLerrleg Yecetgne 


~~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


- 3801-4 SE HOM, 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) Z 
15M 4-64 Lhe teal [io _ Uigp 2 Pgk s7-H, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa) 01017 CERTIFICATE OF DEATH U1gdy 
9 
ses 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
oo INTY 
esc 8. COU Montgomery a, STATE Maryland b. COUNTY Montgom 
Pe. MARYLAND 
s 2s b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town, 
> bo P 
BE 2 write aed ee Nearest town) Va Wheat 
£2 eaton A eaton 
won “GC. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street eddress) || d. STREET AOORESS 6. IS RESIOENCE 
2sn | ON A FARM? 
‘2c Wheaton Nursing Home | 12104 Conn. Ave. yes] no Sk 
2 q 3. feos First Middle Last 4, DATE Month Day Year 
25 (Type or print) SAMUEL © SILVERSTEIN DEATH ~=January 26, 19 65 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE panna Ieenpen i Tata le “dials 
Ss eo 5 
BEE Male White winowenE] __worceof]| __ 9-15-1900 On 
c oe 10a. USWAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 22 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
g25 Wholesale Drug tet! Poland USA 
ery 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS 
fee unknown unknown 
“ ~ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
€5 (Yes, no, or unkown) | (Ifyes give war or dates of service) 579 36-6522 0 sil stsin A 
se Oe onenme ai scar verste same as above 
26 
ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 & PART |, DEATH WAS CAUSED BY: as One Ne 
5 So esis IMMEOIATE CAUSE (a). 
al / ‘2 DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the QUE TO Pye = 
underlying cause last. ©) Ct IE ZF ey 


Hour a.m. White Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work | 


21. | certify that (I) (this hospital) atin the deceased from__9-/) ___, 19 (wel-tast 
saw the deceased alive o1 = he, and that death occurred at2¢/M, from the causes and on the date stated above, 


2a. SIGNATURE 7 @ 220, “DATE SIGNED 
Aisinmnadh fry mo. PRIS” CAC bineécror C] Favs. ol -2G6S 
22¢. PHYSICIAN'S 22d, ADDRESS 

MAME (P°) Morris Perry, M.D. | 11602 Georgia Ave., Wheaton, Md. 


23a. COE MAT ON 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Jan 27, 196 Ohev Sholom Talmud Torah|Cem. Washes D.C. 
24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ern fan 27 5 #e cltrs Jeecege. 


After this certificate has been signed by the attendi 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
Vs ves] No 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part 11 of Item 18.) 

£3 | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm, 20f. (Clty or town) County) (tate) 

a 

= 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 
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The law requires 
Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


y 


"4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iM) 


01018 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomer MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town, 


write RURAL and give nearest town) 


Bethesda (rural) 1 hr. 30 min. || Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. ai tras 
} 
U.S. Naval Hospital | 700 Sligo Avenue yes(] noGd 
3. NAME OF First Middle Last | 4. DATE Month Oay Year 
DECEASED OF 
(ype or print) Allen Eichelberger SIMON DEATH January 5 1965 
5, ex 6. COLOR OR RACE | 7, MARRIED [je] NEVER MARRIED [_] | & DATE OF BIRTH 9. "AGE (in years [IF UNDER 1 YEAR FUNDER 24 HRS. 
. birthday) | Months | Days | Hours | Min. 
Male Caucasian| wiowe [] oivorceo[]| Dec. 23, 1834 vis. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae OF BUSINESS OR ‘1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) USTRY COUNTRY? 
Retired Military Office Us S.Marine Corps| Hopewell, Pennsylvania U.S.A. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Wesley Simon Harriet Eichelberger 
| 15. WAS DECEASED EVER INU.S. ARMED FORCE! . | 17 
(Wa, a) je ER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT TOOMSEL go Avenue 


TG09 to 1 
Yes 9 to 1946| O94 30 6682 | Mrs. Marion J, Simon, Silver Spring, Md. 
18. CAUSE OF DEATH 72. only one Cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (ay)__2Cephalopa th MOS. 
OUE To 


Conditlons, if any, which _Arteriosclerosis, cerebral, severe 
gave rise to Immediate 


cause (a), stating the ( SUE TO 
underiying cause last. (o) Arterlosclerosis, general 


pO yrs. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. jabs VAS AUTOPSY” 

= ee 

s YES ina no [7] 
1 3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 

§& | OR CONTRIBUTING [7] CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While —, Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


to__dane 5_, 19 that # (we) last 


, from the causes and on the date stated above. 
22. OATE SIGNED 


saw the deceased alive on_J@%- D __i9 


22a. SIGNATURE 7 2 ay A Se eee 


Pave "SC Binéctor CO Bivs. Gi] Jan. 5, 1965 
22c. PHYSICIAN'S 22d. ADDRESS 
MANE (9) Henry A. Sparks U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL Ng 


Buria 1-8-1965 Arlington National 
2a, FUNERAL OIRECTOR 5130 Wistisin Ave 8-H) 25a, REC'O BY REGISTRAR 
Joseph Gawler & Sons, Washington, D.C. vaviN 8 1965] 


23d. LOCATION (City, town or county) (State) 
Arlington ? irginia 


a Reese SIG! 
jhe bg Yonge 


mn" 
o 
r=] 
ep ani 
—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OL 


01013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01014 — 


1. PLACE (at ie) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


MARYLANO 
c. LENGTH OF STAY IN 1b |) ¢. CI 


| 5 mee. x 
not in hospital, give street address) hi ST ¢ ADDRESS @. 1S RESIOENCE 
. NAME OF 


ON A FARM? 
GO ‘2 Thee Fei ceis yes] wo 
NAME OF First Middle Last a, ATE Month Cay Year 
(ype or print) mM (t DRED Vv 1M oO WY 2) DEATH JANUAR . scone 
SEX | oy 7. MARRIED [] NEVER WARRIEDpg'| & DATE Gr eT 8. AGE (in years | HONOERT YEAR ||FUNOER 24 HRS. 
y l, jonths ays 


day) Hours | Min. 
wiooweo [] DivoRcEO [7] a me / G ea 6 yrs. | 
10a. USUAL OCCUPATION ae eopiuenc ons 105. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign cOuntry) 12, CITIZEN OF WHAT 
Cs. “eee "OLE INOUSTRY. INTRY’ 
‘ATHER'S NAME 14. MOTHER'S! MAIOEN 


$/ 


15. WAS DECEASED BYER IN U.S. ARMEO FORCES? 
(Yes, no, inkown) Y( If yes pive war or dates of service) 
2 Say SESS 


AmAwbaA ZAR fpman 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


57864-5991 2 hy ile Quer 


18. CAUSE OF DEATH [Enter only one causg-per line for (a), {b), and (c).7 4 a INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: | ( Cntin Lortlans f ki Lent ddceeare ee 
oz IMMEOIATE CAUSE (a). 


A QUE TO 
Conditions, if any, which (). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (0). 


Hour a.m. factory, street, office bidg., etc.) 


at work at work 
21. I certify that | took charge of the remains describeesabove, held an Autopsy [|], — Inspection 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. ee 
g yes] NO 

© | "200. EXTERNAL GAUSE WAS 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) i 
5 | PRIMARY C} or CONTRIBUTING C) 

i] | CAUSE OF DEATH, 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g 

= 


While, = Not While 
Lal O 


and In my opinion 


death resulted froff: i Suicide fab Homicide ial? Undetermined manner 
CHIEF MEOICAL EXAMINER 
ACTUAL j 22, DATE SIGNED 
SIGNATUR ALKA, m.o, ASSISTANT MEDIGAL EXAMINER [} 


D, Wee & 
ress (Street, c Town, or county) 


23c. NAME OF CEMET! ay D. CREMATORY 23d. LOCATION 


Peles, Zod se 


24, Fi ‘AL OIRECTOR a 


Warenge €, Pumpte ie he Saket Dane. "a 


amners Beroey KR, 


23a. BURIAL, CREMATION,| 23). DATE THEREOF 
REMOVAL (Specify) | 
Crema 40nt 


IIIS 


j, town or county) (State) 


one JAN 8 1965 


e 
= 


01020 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


he a] he Lg 
Be s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased lived, If inslitution: Residenca befor 
Ze 3. COUNTY e. STATE b. COUNTY 
5 end Monteowery __ MARYLAND ‘: a 5. ae q(lgutganery = 
2 =05 b, CITY OR TOWN (iF outside co mits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporata limils, writa RURAL and ‘giva neeras! town) 
a: 3 write RURAL and give neerast town) 5 
eo eee Silver § AB. 1S yrs, x. Silver Spring : 1 ‘set 
Sab d, NAME OF HOSPITALOR INSTITUTION (if nof in hospilal, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
2 e x ON A FARM? 
Bah / a Sacitant Steed. = Z10. Bonigant Strect ves (] NOX] 
a. HG. First Middle last ATE Month Day “Year 
a DECEASED OF 
iiype oes) Thomas Anthony Sinovetti DeaTH QYanuary 2u 19 65 
5, SEX ]6: COLOR OR RACE)7. jaRRieD PX] NEVER MARRIED [~] | ® DATE OF BIRTH % 79. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| last birthed peri] Days | Hours Min. 
Hale white wiboweD pivorceo []| May 11, 1901 63 oy. 


10a, USUAL OCCUPATION (Giva kind of work 
done pt) most of working life, even if ratired) 


13. eon $ via 


nthove 


10b, KIND OF BUSINESS OR INDUSTRY 


Put lging Co Contracto 


srooklyn, New York. 


14. MOTHER'S MAIDEN NAME 


8 y BIRTHPLACE (County & Steta, or foreign country) 


Angelina {aurname. unknown) 


12, CITIZEN OF WHAT COUNTRY? 


ye F 


(Yas, no, or unkown) 


= No_ 


None 
1B. CAUSE OF DEATH [Eni 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any eve: 


AAT TOVU A Misi A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IFyesgive warordatesofservice) 


nly ona cause al for (e), (b), and (c).] 


16. SOCIAL SECURITY NO.) 17, INFORMANT 


JI¥es 


ee Fhecrbe 


| Louise H. Simonette 21g, Bord 


ant S, 
tAIG 


— 
INTERVAL BETWEEN 


oS one AND 2 al 


Hour e.m. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the attending physician and completely 


While __ Not While factory, stree!, office bldg., etc.) 


< 

8 

oy] 

a 

2 

a “A DUE TO 

2 Conditions, if eny, which (by < = —- — = aaa 

ao} geve rise to immediete causa 

eos (2), stating the underlying ¢ VETO 

© a cause lest. (e) 

‘= Sua = = 

Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

ro —— == PERFO! 

= 4 a|= 

BE os OVS 2 % Png a: ves []_ No RY 

2 i = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 

e a & | Op CONTRIBUTING [] CAUSE OF DEATH 

£ £ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 2 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, cae 20f, (City or town) (County) (Stete} 
s 8 

5 ao Ba 2 

fe 

2 


3 should be detached for use as the burial 


; nin, 19 at work {_] et work [_] 

& 2. 1 certify that (I) attended the deceased from... MA, yd to...) , 19@X., that (I) (we) last 
wa 2 saw the deceased alive on....,, .BA.19GS8.., and thafAeath gohined Sale frofiAhe causes and on the date stated above. 

28 iia 22b, DATE 

& a 22a. SIGNATYR: ATTENDING MED STAFF SIGNED 
aw a3 7? mop. | PHYS. DIRECTOR oO PHYS. QO — 
x oe Ss 225. PHYSICIAN . [> 22d, ADDRESS 

oe AL T) = . 
pea tee [ mM Willian KB. Wardrop, MD, 800 Pershing Drive, Siduer Spring, ld 
925 88 Fe, BURIAL, CREMATION, |236. DATE THIRDS = | 23. NAME OF CEMETERY OR CREMATORY —=| 23d. LOCATION (City, town or county) State) 
meh o REMOVAL a ify) i] 3 : 
9% 9% burind |e St. Mark! saniacopad Highland Macydasd aera. 
Bee 24QEDNERAL DIRECT; TURE uj Gé ia Av 250. REC'D BY REGISTRAR | 25b. KEGISTRAR'S SIGNATURE 

15M 9/60 Posey ost Pa AADER. at ANG Maryland vant AN 2 719 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
sw 01021 CERTIFICATE OF DEATH ? 01016 | 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institution: Resi ;@ bafore admi 

ia ll a. COUNTY @. STATE b. COUNTY 
£05 Montgomery MARYLAND District of Columbia > 
7 5 3 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (tf outside corporate limits, write RURAL end give nearest lown) 
oy writa RURAL and give nearest town) 4 
38s Bethesda 7 days Washington = @ d _ 
ie 3 ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
>. o7-A ry : . 
3¢250|__The Clinical Center, Bethesda 14, Md. |ip,c,village,foot of Nichols sve.sw! Lely 
Ss af 3. NAME OF First Middle Last 4. DATE Month Day 
a & DECEASED “ or 
coe {Type or prin!) Freddie Albert Simons beats January 25 19 65 
84 4 x 

/ NI SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR| IF UNDER 24 HRS._ 

a, Mal N Jast birthday) /Months| Days | Hours Min, 
e egro wow [4 vivorceo [J | August 25, 1905 29 ya. 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if ratirad) 


Coo. 
13. FATHER’S NAME 


Napoleon Simons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive warordatesofsarvica) 


No 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


JOb. KIND OF BUSINESS OR INDUSTRY 


Not employed 


Ti, BIRTHPLACE (County & State, or foraign country) 
South Carolina 
14, MOTHER'S MAIDEN NAME 
Rena Simmons 
7. INFORMANT The Medical Recut — 
The Clinical Center, Bethesda 14, Maryland 


16. SOCIAL SECURITY NO. 


18-10-3922 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (e).] © | INTERVAL BETWEEN 
P. le : 
rar. ours Sweet, Renal failure ae 
DUE TO 
Condition, if any, which wy Obstruction of the urinary tract by tumor 2 Weeks 
gave risa to Immi - a is 
DUE TO 
i» Reticulum cell sarcoma i Year 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e]| 19. WAS! AUTOPSY 
Sie 
18 : vowel een 
i= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. i rt | or Part Il of itam $8.) 
E | Or CONTRBLTING [4 CAUSE OF DEATH JURY ©: (Entar nature of injury in Part | or Part Il of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 20f. (Cily or town) “{County) (State) 
r faut tem Whila __ Not While factory, street, offices bldg., atc.) | 
= 19 at work at work [_] 1 


2. I certify that pit {this hospital) attended the deceased fromd anuary....18..., 19...05 to 
ceased alive on. J ANU 19.85., and that death occurred B85 


URE AM 22. DATE 
ALR [ABP Siaor oo AM 125 January 1965" 

Te. PHYSICIAN'S 224, ADDRESS The Clinical Center, National 
Charles Pe Duvall, MD Institutes of Health, Bethesda 14, Md. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23. ,NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county} 
VAL (Spasil 
, pie AGT ISS LER RY Lyre 2 Ye. wien. le 62 lp , LP 


| LL 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN, Toten 
oad N 27 1968 ts Seage 


anuary...2519..65 that @) (we) last 


, from the causes and on the date stated above. 


saw the 
22a. 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 


be filed with the State Dep}. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


24 INEBAL DIRECTOR'S SIGNATURE APDRESS 
LL Lyeyacns, C- Bb. Pe. 


YR AIS (4) N 
20M $-63 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01022 CERTIFICATE OF DEATH 1 N17 


ro 
ro 
© mas oo 
5 1, PLACE OF DEATH % 2, USUAL RESIDENCE (Whore doceesed lived, If institution; Residence before edmission) 
3 e. COUNTY Ps a. STATE b. COUNTY 
2 Dry22 PDT bog MARYLAND WALES WY ZA és a 
2 B. CITY OR TOWN iif ouside sofforete limps, <. LENGTH GF STAY IN 1b ©, CITY OR TOWN (if outsida corporete limits, write RURAL and give neerest town) 

write ji 
€ 
3 6 - 
2 4, NAME OF HOSPITAL OR fers {if pot in hospital, ZL Gal aes! d. STREET See pry Is RESIDENCE 
= | re) 
5 _ St Seer bee Hospital |! F773- ee ves] NOS 
2 3. NAME OF “First Middle Lest 4. at Month ‘Dey Yo = 


mP 


DECEASED if ae _ 
(Type or print) oe eas A771 DExr 4 bless 4 1965 
5. SEX 6-EOLOR OR RACE| 7, yéapnicD PALNEVER MARRIED [_]| ©» DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ep 4 lest Bins "Montha| Da << 
A a L991 7 E, Puwowen[] —_ pivorceo [] GFA us 
£03 (County & Stete, or Sa country) 


oe Days | “Hours ks 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
“eg hee Peg fore, pL, 


12, ath OF WHAT COUNTRY? 
we durjfg most of working Wits evgensif retired) 
14. MOTHER’S MAIDEN NA, 


pa 7 LL: oF. fF, 


2 ree Tan Lp v2 sipnig katte Fics Bae 


lease remove ca 


or removal, and in any event,’ 


1S. WAS DECEAS! WER IN U.S, ARMED FORCES? | 16, SOCIAL SI ITY NO. 


17, INFORMAN Ad: -} 
(Yes, no, or unko; epee res AI Me SAY YW ee 
Unknéén PLE (“Site Gia bee, 
1B. eke zs verre ee [Enter only one couse pgrjine for (e], (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * RR ae ONSET AND DEATH 
IMMEDIATE CAUSE (a) f; TA Ce 2 = : 


170 xX DUE TO 


Conditions, if any, which 0 Fear of CALees argh Pie ule =a 


d by the attending physician ang 


-transit permit. Then pl 


gave rise to immediete ceuse 


(0), stating the underlying { PUETO Orta 
cause last. te CA rere Za 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, Wee) AUTOPSY 


‘ORMED? 
YES ai No Ww 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of item 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
Pom. 19 


. | certify that (I) (this i inks the deceased from... ALB... a is aie a well nk, that (1) (we) fast 
<L. = qu and that death occurred at? eM. from the causes and on the date stated above, 


20d. INJURY OCCURRED 
While Not While 


20¢. PLACE OF INJURY (Home, mi | 20%. (City or town) (County) ~ (Stete) 
5h! 
et work [_] et work [_] 


fectory, street, office bldg., 


MEDICAL CERTIFICATION: 


saw the deceased alive on. 


ee or ATTENDING, MED. STAFF 7b RGNED 
2arE. mp, | PHYS. BQ virecror [] Puys. [] [-4- OF 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


ae avec 22d, ADDRESS 
NAME (Type! We a ve 2 720 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF igs NAME OF CEMETERY OR CREMATORY 
REMOVAL , (Specify) 
uria 1/7/65 A 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4} 
20M S-63 


Robert A. Pumphrey, Bethesda, Maryland 


. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) S 
15M 4-64 


oad, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gine 1 GERTIFIGATE OF DEATH. ,.. U101s 
iG Ct. yi 2, USUAL RESIDENCE (| Tie lived, If Institution: Residence before admlssion) 


a. STATE b. COUNTY 
LIA Lo PP Lett <7 «_MBRYLAND j 


b. CITY OR TOWN (If ore ae Srporate Ii abe NGTH OF STAY IN 1b || c. apy wd TO (if ci Sarparete Timlts, write RURAL a give nearest town) 
write RURAI id g town). 4 
Ze We: oi tS, eee Be ee 
d. NAME OF HOSPITAL OR INSTITUTION an a In hospltal, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
ey 4 I hay ON A FARM? 
we Leg OS Ber LAZUg cA gl - yes[) nol] 


bon papers. Pages 1 and 


NAME OF _—— First Middle Last Ai we _——Month Day Year 


DECEASED 
(Type or print) Zs eee. Fe o22, ae DEATH tl: Sas 19 L&E. 


nd completely filled in by the funeral 


. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER HARRIED ] 3. DATE OF BIRTH 9. AGE (in years | JFUNDER 1 YEAR IFUNDER 24 HRS, 
22 _ / Jette ed Gf oY day) “gia Days | Hours | Min, 
z Crrake|\ (f/L70 WIDOWED Pi pivorceD [-] - 3 Te 
a 102. USUAL OCCUPATION (Give kind a work done) 1Db. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s uns most of i se life, even Sf retired) INDUSTRY —_ ‘é COUNTRY? _ 
3s - A eI detent Z. cL. SUF. 


13. FATHERS NA Me 


BIT CP?. Say Law 
15, WAS DECEASED EVER IN U.S. ARMED FOR! 
(Yes, no, or unkown) | (Ifyes olve war or dates of; 


er? 


14. 


MOTHER'S MAIDEN NAME 
dor’ =s. - Oz 7 Loo PCLT . 
ness 


7. INFORMANT 
eA ee = 
es few. PZ Ll py EGP EE Oe 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oy. a2 os. 
IMMEDIATE CAUSE (a). 
Yad 
U DUE TO 
Pes +a If any, which (b) 


gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (c) 


2 Visewkirwe disens YLaKks 


fficate has been signed by the attending phys 


should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
> 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. WAS AUTOPSY 
2 CONIRIBUT ING TUDES 
s ves []} NO pet 
= = | "20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCOURRED. (Enter nature of injury In Part | or Part Il of ftom 18) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH 
8 33 | (dr EITHER, NOTIFY MEDICAL EXAMINER) 
24 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 50s, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) State) 
= 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
2 = .m. 19 at work} at work {1 
= 21. 1 certify that (I) (this hospital) attended the deceased from. 19: yt , 1966_, that (I) (worlast 
e saw the deceased alive on 1945", and that death occurred ade M, from the causes and on the date stated above. 
8a Pa. F | 22b, DATE SIGNED 
= ATTENDING MED. STAFF — 
5 & : mp. PHYS. Sf} Oimector (1) pays. CLL Sty g, 1465 
oo 22c. PHYSICIAN'S ; 22d. ADDRESS 
Be | mien Deh tT & Delawhr |ga25 AeeKretw Kd Lothesds Md. 
= 
zs 2 vg THEREOF Ae. Zac, NAME OF GEMETERY,OR GREMATORY | T3d, LOCATION (Git, town or ee ne 
o 
2 V.1, 19651 Gare Of Heavew 


ee WAS, 25a. REC’D BY REGISTRAR | 255. “ee Gye BMD 
ieee 2224 (bjs. bux TW sp og} AN 14 fOlonli eae 


¢ 


& 


jours after death. 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . h 


oh 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OXOT 4 
‘ 


01024 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


ra 


~, 
Pre al 


C 


a. COUNTY a. STATE b. COUNTY 
=a capa MARYLAND bre 
. CITY DR TD if oykside corpor: E . 
han TOWN CF oufalde corporat limits; a Fin DF STAY IN 1b || c ay DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
heaton month Stuer Spring 


d. NAME DF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADORESS. e. Me rete 
ity Nussing Home | 12,611 Georgia Avenue _ ves(_] no kk 


AME OF rst Middle Last | 4, DATE Month Day Year 


. 
DECEASED gt 
Rigpecoraguny) hs LAnkshak l Lin l ae a AGE ef date Mees | Take 


sex 6. CDLDR DR RACE | 7/7narriep 8._OATE OF BIRTH 

, (2) Never marrieo[} last Sirthday) Months | Days 
e |G, | wioowen<pey olvorcEo [7] 16, 1882 82 yrs. | 

1Ga- USUAL DCCUPATION (Give kingat werk done] 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreion country) 


a most of working life, even If retired) 5 d 
uidder-contract oet{- denmo 
Se NA ax: elf-enploye i enor  pueguganid 


13. FATHER’S NAME 
Augustus Smith Mate &, Hardy 
15, WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOGIALSECURITYND. | 17. INFORMANT adress 


(Yes, no, or unkown) | (If yes give war or dates of service) 216-10-90504 Mes Wi. el Martin 2 6/1 20 A Ave. 


no 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


H200 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 


be) 
S 


event, within 72 hours after de 


IF UNDER 24 HRS, 
Hours | Min. 


12. CITIZEN OF WHAT 
CDUNTRY? 


WS.A 


Then please remove carbon papers. Pages 1 and 2— 


"| INTERVAL BETWEEN 
DNSET Al EATH 


transit permit. 


ned by the attending physician and completely filled in by the funeral 


B 


underlying cause last. ©) 25, = 
5 PART I. DTHER SIGHIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) |19. SEE 
= 
ol8 ves |} NO [Sa 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DE: BE HDW | . 5 
= am SBNTRIBUTING (Cau oF Sara SCRIBE HDW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of tem 18.) 
o| (IF qi EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a our ebm whil factory, street, office bidg., etc.) 
Racikehit ote sass 
= m. 19 at work |_| at work 


21, | certify that (1) (this hospital) 


saw the deceased ative on 
22a. /SIGNATURE 


attended the deceased from 19.59 _, that (1) fe) last 
cas 


19¢ S_, and that deéth occurred at/2~- , from thé causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING D. STAFF 
M.O.__PHYS, oirector {] PHYS. ol iz 32, 068 


ome 
22¢. 7PHYSICIAN’S 22d. ADDRESS 5 
| MME 9 Norton a White HLSH C20rg cs Are ST’ Spryay 00, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (tate) 
R oy (Specify) 
Bursa 


6 4 Soneat Glen, Maryland 
24. Fi L DIRECTOR DRE: A a. REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
whee rinalalie Vin, Silver Solita hd oat EB 196 hema oan 
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TO DEPUTY Dow 


9... 
and 3 to the funeral 


24 hours after death. If any delay 
ges 1, 2, 


Item 18. Give Pa: 


p 


e State Department 
% hours after degt 


fice along with form PM3. Page 5 may be 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 
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1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0102p 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


b. CITY OR 


a.COUNTY 
wi fn 

Tt 

RAL 


IN (If 


neh 


corporate IImits, 


|. TE b. COU! 
MARYLAND Land on]Go mek 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give ngarest town) 


write RU! “| give néarest town) 


—"F, 
a x ff AY. /L4 H 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 


@. 1S RESIDENCE 
j ‘ ON A FARM? 
Boe Mri. Ka l [3G 00 UE V/s Kd. ves) no] 
. NAME OF Middle . DATE Month Day Year 


DECEASED 
(Type or print) 


Rodman 


Last 
eRoness Smith Bear 


SEX 


6. COLOR OR RACE 


lh ite 


7. MARRIED [_] NEVER MARRIED 
wiboweD [] DIVORCED [_] 


@ wes 
8. DATE OF BIRTH 9. 


AGE 


10a. 


UAL OCCUPATION (Give kind of work done 
Be of working life, even If retired) 


Smith 


10b. KIND OF BUSINESS OR 


INDUSTRY . 
Build 4 


in years FUNDER DEL 
onths jays ours In. 
Dec. 7/70 ws |'O al | 


| 11. BIRTHPLACE (State or foreign country) 12. sue N OF WHAT 


f Yo oL yA 
14. MOTHER'S MAIDEN NAM 
Finns 


25S 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO, 


SIF -0 


17. INFORMANT Address 


MEDICAL CERTIFICATION 


ey give war or dates of service) 


SS Luille L. Sn parila Md. 4 


. CAUSE OF DEATH [Enter oni: i: ERVAL BETWEEN 
PART |. DEATH vacenee ey ees eS Deel ONSET AND DEATH 
IMMEDIATE CAUSE (a). 2 sudden 
AO} DUE To ‘ : 
Conditions, If any, which Advanced ns arteriosclerosis ars 
gave rise to Immediate a Coro ar ar ve 


cause (a), stating the 
underlylng cause last. 


(c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORM 


ED? 
ves) Not] 


CAUSE OF 


20a. EXTERNAL CAUSE WAS 
PRIMARY a or CONTRIBUTING (9 
/EATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 1B.) 


Hour a.m. 


ACTUAL 
SIGNATUR' 
EXAMINER'S 

(Type) 


p.m. 


death resulted from: 


John G. Ball 


20c. TIME OF INJURY Month, Day, Year 


19 


While 
at work 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Not While 
D1 at work 1) 


21. | certify that | took charge of the remains described above, held an Autopsy &, Inspection 
Natural causes D 


20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


, Inquiry (and In my opinion 
Accident [[], Suicide [1], Homiclde (], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER |] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XL 5? 6D> 


Address (Street, city, town, or county) 


CREMATION, 
L (Spgeify) 


23b. 


a 
3 


ity, t Gtate) 


23c. iy 3 CEM: ERY (i) 


(a 


yy EOF 


Pathe Wi |: 


wr 
a 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$1025 chen 8 oy CERTIFICATE, OF DEATH __ 023 | 


2 
ie ses T. PLACE OF DEATH >-GSUA RESIDENCE (Where dectaied lied) Tf Tetitaion: Resldence before admlssjon) 
beets wee Ib p Ma a. STATE b. COUNTY 
5) one ry MARYLAND Teahine on be mes 
= £35 B. CITY OR TOWN (F outside corporate Timits, | c. LENGTH OF STAY IN ||. ont AS BAN Gk Oar ite RURAL and‘give nearest town) 
e 3: eg ve pe the wie nearest town) W a rye y 
5 © 38 ethesda yrs. wWashington “* /* - 
2 3 OS d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AUDRESS 1S 8. papa! 
ht soa! y ay 
SN Ege 40 Resmor Sanitarium & Hospital 3209. Macomb St., N.W. ves] nol}* 
= pss. 3. NAME OF First Middle hast DATE Month Day ‘Year 
= @3e (Type or print) Gertrude Fraser Smyth besry = Jamuary = 26 49 65 
s 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In, years /IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 ee EES ; 1882)" last birthday) Months | Days | Hours | Min. 
$ Bee Female White | wioowenK) _vworceo(}| August 28 97S) 82 yrs. 
et Nt e 1Ga- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 23 during most of working I!fe, even If retired) INDUSTRY Cormnorn Maryland COUN My 
2 g2s | Housewife wa Se 
8 253 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= wes . 
& seg Wiliiam 
6 2o5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i= SE Ss (Yes, poy or unkown) | (If yes give war or dates of service) sar 
S RE W.W. Smythe South Glen Rd. Rockville, Md. 

3s Sob SS 
an ES 18. CAUSE OF DEATH [Enter only one cause per, for (a), (b), and (ch] INTERVAL BETWEEN 
£.Res PART |. DEATH WAS CAUSED BY. ba age sl 
25 =8 3 | / YX IMMEDIATE CAUSE (a)_/ Var hte yur Cente tii 
£5 OF_- 3 
Aue RE eB eos ae 
Bea =s Conditions, If any, which () “Zi Eon 4 g -UWOO O14 ACC rere on x 
Site, ee gave rise to immediate 
se 322 cause (a), stating the ( DUE TO (2 iis Wl h t 5 - 
ss , 4 f 
== a ate underlying cause last. ©. Ee, 1 t's OCLRAG2 : ze 
S22 Be & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
@° a 3s = 
RS 328 ols Of ce ak ZF aS ~ Ay, f BEM yes} No [> 
22522 & | 208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pati! or @4rt I of Item 18.) 
eggs & | OR CONTRIBUTING [9 CAUSE OF DEATH 
Sg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
” 
=e 288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County tate) 
as Toe 5 Hour am Be eee factory, street, office bidg.,etc.) Pm 
ge £83 = in, 19 at work} at work £1) 
$3 Sze 21. | certify that (I) (this h that (I) (we) tast 
ZSeeces Ss 
ES S25 saw the deceased alive on m the causes and on the date stated above. 
=es°e 22b. DATE SIGNED 

mio = 4 
sac ENDING MED. STAFF - 2 

@:. 88 arcane. Mp. _ PHYS: [4y pirector (] Pays. [) /-2G em 
Raa 22c. PHYSICI 22d, ADDRESS (2 BY 
EE 2 ' ‘z 
5-885 | MME OP) rosea s (2 Mee 4a | saco~ Gunde, rosa fx © 
eoZos = 

Bees 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
ef obs REMOVAL (Specify) 


15M 4-64 


VR AIS om 


23a. BURIAL, Leese | 23b. DATE THEREOF 


My, 
. PREGISYRER’S SIGNATURE 


fctortea Nerdge 


Cremation C r_H C 
24. FUNERAL DIRECTOR ADDRESS 


Joseph Gayler is Son's Inc. Yesp.d C 


25a. “REC'D BY REGISTRi 


within 72 hours after deat! 


rbon papers. Pages 1 and 


Then please rem 
|, and in a 


transit permit. 


of Health prior to burial, cremation, or removal 


, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01027 CERTIFICATE OF DEATH U1Cz 
1, ae DF 2. USUAL RESIDENCE a deceased lived, If Institution: Residence before admission) 


couNTyy o27e i) a) Ere. Ren a, STATE Rasim b. COUNTY aes. 


. a outsid art limits, » LENGTH OF STAYIN 1b |) c. bed dae T pes outside corporate Fes ae write ON L and Cy. Sy town) 
aY 


ae TAL OR INSTFTUTION (if not in hospital, give street Address) Wie ae 6 at ses 
RDAr £50) YOQG Bond iia YES ol. No woh) 


3. Beecire First Middl Last 4 eed Month Day Year __ 
ties brn EE: omenwi ki | am f — 19 
5. S$ 6. COLOR OR RACE 8. DATE OF BIRTH 9. Re In years se ba IF UNDER 24 HRS, 


7, MARRIED [~] NEVER MARRIED [x 


widoweD [] DivorceD [_] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Hours | Min. 


FILE Oem eo 


10b, KIND OF BUSINESS OR L £26. (County & State, or forelpn country) 12. CITIZEN OF WHAT 
INDUS COUNTRY? 


13. FATHER’S NAME = 14. LATO ME LO 
Ceoege My. Somoewihh 


/ oe 
45. WAS DECEASED INU.S.ARMEDFORCES? | 16. pcan: 17, INFOR ae ee 
(Yes, no, kown) } (tf yes give war or dates of service) Ke — 

Me": = za Euvacken, VOCE = ALTE 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Sar ee 

PART I. W, R 
ue DEAT NIMEDIATE Snuse a _ilyecar@iel infaretien 
FROL DUETO 
Conditions, If any, which is Coronary thrembosis 3 is 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


andtiisingicauee leet a Advanced cerentry arteriosclerosis Years. 
PART II. pO aA CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL ‘a . GIVE! sth 18. WAS AUTOPSY 
FE Jan 13 PERFORMED? 
fe /4 lef Jan ls Hes Diasefe yes fe) no CJ 


0a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING (7) CAUSE DF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury a 5 T or Part ' Of ial 18) 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 
Hour a.m. While cet While factory, street, office bldg., etc.) 


mM, 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from. Z that (I) (we) last 
saw the deceased alive mugna? is and that death occurred a2 M, from the causes and on the date stated above. 


Za. SIGNATURE 2b, DATE SIGNED 
Sthwad! LA, Lf a a Director C) pave, (} i ve 63 
ESS C wy © 


2c. TAME (ype) > SIeaarfl” ¥ Lapp Mi a 746 Ad 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 
3a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. SIGNATURE 


O5EPH GawLcer's Sons,5130 Wis. Ave N.W. Wasn. Dd pare JAN 29 1965 PeLinnvbac 9 of 


executed within 24 hours after 


20M 5-6; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceri 


< 
‘ 

2 

= 
oa, 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 


01028. CERTIFICATE OF DEATH 01023 

3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased ee It Institution; Residence tetareratl ion) 
EOE @. COUNTY 9. STATE 

2% Montgomery MARYLAND land * pice George 

> § 3 b, CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarest town) - 
2 —$ write RURAL and give naarast town) 

S32 Bethesda 51 days Oxon Hill i. 

2 2 e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) i| d, STREET ADDRESS 1S RESIDENCE 
= s | ON A FARM 
$435C|__The Clinical Center, Bethesda 14, Md. | —_ 6723 Bock Road ves [] No [x 
san '3. NAME ©. coon First Middle La i 7p | «BARE Month “Day Yi as 
2 3 24 Pail oe 7 

Sek eae Ma Audrey Lorraine Soper DEATH January 2h 1965 

2 SF 5. SEX 6. COLOR OR RACE}7, MARRIED [X] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {ln yor: [IEUNDER YEAR| IF UNDER 24 HRS. 
5 2 Teg) "S| Days | Hours | Min. 
Be Female White wowe[} __vivorcto[]| October 5, 1928 136  m. | 
te a 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, 


Housewife None Maryland Uist 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 7 


David Ricketts Mildred Benson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT = a 
(Vos, no, or unkown) | Iyasgivawarerdatasofsarvice) The Medical Recdst= 


ven if ratired) 


16. SOCIAL SECURITY NO. 


21. 1 certify that (K (this hospital) attended the deceased from. December...i.,. 


saw tha deceased alive on. Anuary... 2k 
ze. “SIGRATURE = 2b. DATE 


ee ? A 4 Me md - ' Mo. mys Me O ms, iva} oh Januar 2 ie 


me to. January. 2h 19 5, that Q) (we) last 


22. ‘SIC! 


7 Che (ype) Joseph Snyder, M.D. nie ee es 


pp es AE _Bethesda_14, Md, 


NAME OF CEMETERY OR CREMATORY 


" No None The Clinical Center, Bethesda 14, Maryland _ 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, and (e).] SSS "| INTERVAL BETWEEN 
= . IS | TH 

rd PART |, DEATH WAS CAUSED BY: 

3 HwascaustDtY |  Acute lymphatic leukemia _ mt oh. | RSE" 
a i at 

2 ro a DUE TO ; : . 

5 Conditions, it any, which wy Gram negative septicemia nae 1 week a 
s gave rite to immadiate couse | 1: 

0 (a), stating tha undarlying 

iS cause last. ig Acute renal failure 2 days 

3 v4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)| 19. WAS AUTOPSY 
a 9 oo PERFORMED? 

3 5 Pneumonia - 3 days ves [7} no [1] 
3 3 a aL Nd 
© = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of iter 1B.) 

2 & | OR CONTRIBUTING (] CAUSE OF DEATH 

. & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, oi 20f. (City ortown) ———=—=—=« (County) (State) 
3 a Hour e.m, Whila ___ Not Whila factory, street, offica bldg., etc.) 

id = as 9 jat work [_] at work [_] i 

& 

o 

A 

> 

F 

& 

o 

a 

8 

a 

4 

3 

uv 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @' 
pe 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


DATE THEREOF 236, 


on 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


.25a. REC'D BY et RAR PA 
om JAN 27 19 P aa iw 


4 hours after death. 


2 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
| pines OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, nine D4 


eae Cee OF DEATH 


ie 3 -biie2s aa bet DEATH . USUAL-RESIDENCE (Winte deceased lived, If Institutlon: et before admission) 
ee a. STATE b. COUNTY 

“3 MARYLAND PP [iat a dasa a 
ge b. CITY OR TOWN (If outside. ai orate. limi c. {2 OF STAY IN Ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and-give nearest town) 
‘© 2 write RUI id ly p97 

2 LShiw |) 2 recst Sotad. 

on any <p> 27 NAME PITAL ita LO If not In i give street address) ; STREET ADDRESS 6. IS RESIDENCE 
Bay) 4 oD oD ON A FARM? 
ae | fo 7/2. 2 KLeswited. LL. ves(]_ not] 
Sz 4. DATE jonth Day Year 


3. RAME OF First Middte 
(Type or print) 4 Ze . AF et DEATH was 


5. SEX - COLOR OF RACE | 7, MARRIED |] NEVER MARRIED E] &. DATE OF BIRTH ; . AGE-(In years | IFUNDER 1 YEAR IF UNDER 24 ARS, 


aan bivoRceo F] VA ASS? be last Birthday) Months} Days | Hours | Min. 


a yrs. 
1Da. USUAL DCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 


during most, orking life, even If retired) INDUSTRY 
A cated wy Housewife Kent 40d MA 
13. FATHE! |AME 4, MOTHER" 


TAMes /VCKS ela Ces Date” 


12. CITIZEN OF WHAT 
CDUNTRY’ 


ed by the attending physician and completely filled in by the funeral 
lease remove 


t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


15. WASDECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address Ce ole 
(Yes, no, oF unkown) eke Pleo Ans he 
j lO ---- z. s } L. “oD 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: onde eae 
Yao | MMEDUTE Cause @—_Goronary insufficiency - 14 Lours— 
a DUE TO Ae ‘ 
Conditions, If any, which vanced coronary arterios clarosis |_Yeass—— 
gave rise to Immediate uy a 


cause (a), stating the DUE TO 
underlying cause last. ©. 


Hour a.m, factory, street, office bidg., etc.) 


3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. aU ey 
2 CONTRIBUTING TODEATH 

Als ves fe] No] 
© 
& | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
@ | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 2Df. (City or town) (County) (State) 
a 
= 


While ie ere While 


at work at_work 


194~ , that (1) (we) last 
m the causes and pn the date stated above. 


si leceased alive on 
. SIGSASURE t 2b. DBE SIGNED, 
ATTENDING MED 
wp. Be °C) Binecror, CO] pve, Co 


LILES 
22c. NAME Cane 


director, page 3 should be detached for use as the burial-transit permit. Then 


22d, AD! 
} 
m. Vi. WWACLER "P25 bco_Av. Ket, fd, 
2a. vitae [ATIDN,| 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
burial” | 1/16/65 Forest Cemetery Middletown, Delaware 
24. en DIRECTOR PREF 14 th St 3 AN BY REGISTRAR aa Clinrds, age 
Year The S.H. Hines Company Washington, D JAN 18 196 


ifter death. 


The law requires that the death certificate be executed within 24 hours a 


TO HOSPITAL q ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; 6 
01030 CERTIFICATE OF DEATH 01025 
fis 
2 iy Ladi OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before agmmlssion) 
4 a. COUNTY DD. fee a a, STATE b. COUNTY 
2 eal go MARYLAND 
es, i: b. CITY OR TOWN (if ie co: porate mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wr' fe RURAL and give nearest town) 
Be write RU RURAL and aes nearest town’ ie i, Ty . 
Uae a LIE Ze, A a) 
z ga _ a. NAME 0! HOSPITAL me INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Ea ees 
fat hs La t La 
| . Lbaos Kx. OG ah hagp,te/ 133-0 free ay a yes] no [4 
54 13. NAME DF First Middle Last 4. DATE Month Day Year 
oRz DECEASED * OF 
28 2 |__(ype or print Bobs ox LSB CRS | DEATH Zs ae ee) MA 
Ses 5. SEX 6. COLOR a RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | (F UNDER 1 YEAR|IF UNDER 24 HRS. 
wee Haat CA — last birthday) [Wonths| Days | Hours | Min. 
BES ~— eee wiboweD ["] pivorceD[]| “-2702 - 25 vies | fay | 
beet ‘10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ; BIRTH & i TTIZEN O 
5 gs during most of working life, even If retired) r INDUSTRY Bud by a y ae oe ae ere a SOUREN? lb 
pos CL TGomt ty Coucsty = 72. PE fae 0 
eg 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Bee Tihv Kchaeo SSowres Abwey Towe _Yares 
Paes ae WAS DECEASED FER in U.S: ARMED FORCES? 1 SOCIALSECURITYNO. | 17/—~(NFORMANT Address Uy 
SEs * ‘ os hae STaert hal falas 
See 1/3 wee Vee. ish. ae Y 
gs es —™ 
Z ze 18. CAUSE DF DEATH [Enter only one cause per line for (a), (1 ind (c).] INTERVAL BETWEEN 
ra PART |. DEATH WAS CAUSED BY: Q1iXLe 
Tes F670. MME OMBE 
Sa 
S35 DUE TO y 
o55 Conditions, Hf any, which wy__ 7A Made on beri lees! C62 
so es gave rise to Immediate 
Z2e cause (a), stating the DUE TO 
= underlying cause last. 
MAS use last, (0) 
5 = 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eos =o ae 
Bros OS ves [] No a 
ous ‘3 
sez = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY O 
eus = OTe ee NG HL RUSE OF DEATH SCRIBE HOW INJUI CCURRED, (Enter nature of injury In Part { or Part I! of Item 18.) 
S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zea | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
“So St Hour a.m. factory, street, office bidg., etc.) 
ce 3 While — Not an a 
£238 S p.m. 19 at work] at work (] 
4 2 ¥ 
Eee 21. | certify that (I) (this aes attended the deceased from_Z22 19.5 to_ “A 2 19_& | that (1) (we) last 
= 
oe saw the deceased alive on__“ 2% __19_65° and that death occurred a , from the causes and on the date stated above. 
Ein ® NATURE | 22). DATE SIGNED 
fou S ATTENDING STAEF 
523 Shickal Bintoror C] Pave. C1 Umi S AS 
plies PHYSICIAN'S ‘ADDRESS 
Bes | EM sekis FZ ppc tae Perle: wing it 1 Wega Sten TPR 
Res 23a, BURIAL, CREMATION, 
ems a nine ed 


Zab. DATE THEREOF | 230, NAME OF CEMETERY OR CREMATORY 736. LOCATION (city, town or county) tate) 
(age | QH Lor TAkina mew ae- 


Nem DIRECTOR ADDRESS ian REC'D BY REGISTRAR| 25b, REGISTRAR'S SIGNATURE 
VR A15 (4) Ae Llane. Pltwee 
IBM #4 Zee Zoentse LE A Otoee Nu | WN 28 1965) yCheorslia eaten 


aN 
ee ee 
a ovus 
— S S28 
~S gov 
a - 
5 oS 
7 £ £¢% 
pa 
one s/s 
s =.2 
a 
BN, 
=am™ 
Ses 
Sey 
See 

ss 

2 


. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é h 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT OS 
01031 CERTIFICATE OF DEATH 26 
1 PLAGE OF DEATH Sten? —Fiim DENCE@Mhere deceased lived, If Institution: Residence before admisslon) 


, a. STATE a dia b. COUNTY 


¢c. CITY TDs TOWN pay outside corporate Timits, write RURAL and give nearest town) 


Le fe MARYLAND 
b. CITY OR TOWN (If oufside cor) a4 ti c. wz OF ie IN ib 


write RURAL and-give nearest town) 


De aa) 2S age NMOL A 

d. NAME OF HOSPITAL OR face In ton give street Address) }/ d. a4 LE. Wit 6 Is RESIDENCE 
Svubuk CAW. HOSPITAL 500 aM LA W Le \wO wD 

3. NAME OF First Middle Last |" ae JAW Day Year 


tiesto Dy 2 D.__ Seay Bea Saute 


pe 6. COLOR OR RACE | 7, MaRRIED Fo) NEVER MARRIED [_]| & LES OF og 3. eer rweet tin Tibia Coe 
Ly Months | Di H MI 
femple | White DIVORCED [-] (ALA gd) in 27 on sis os ays | Hours Hci aid in. 


10a. USUAL OCCUPATION (Give kind of work dohe’ 
during most of te life, even If refired) 


= 


Ki He CEE USIBEGS OR TL. BIRTHPLACE {County & a foreign hen sy 12. Ge WHAT 


WI, Ley Yikgiwit Way ee 


15. wbbpesabte INU.S. ARMED FORCES? | 16. aa ee 17, INFOR' wee 


13. FATHER’ NAME 14. MOTHER’S MAIDEN NAM 
ART HvrR CGC  DAvis | ANNIE. 4S 
Address pad eke, SrA 


(Yes, na, » {Uf yeautre wer oy cates of service) 


18, se OF DEATH [Enter only one cause per line for (a), (b), and (c INTERVAL BETWEEN 
y Pp (a), (b), and (c).1 ASR AND DEATH 


PART |. DEATH WAS CAUSE! 

fe IMMEDIATE CAUSE (2) pie Melawomyr SKS 
zy, DUE To 

Conditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2)  |19. hye nla 
= ae oe 

g ves] No CJ 
ic 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part TI of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a.m. factory, street, office bldg., etc.) 

A 3 While Not While 

= p.m. the at work L_] at work EJ] 


21. | certify that (I) (this hospital) attended the deceased from________, 19 19@ 3 that (1) (at) last 


ies the deceased alive on JA1V _/ 3 __19Z $= and that death occurred at422 M, from the causes and on the date stated above, 
TENATU 22). DATE SIGNED 


Lit ae he Paw pave NS Dieector C] pave, Jaw 13, 96 S$ 
Ze. PHYSICIAN'S ri ADDRES 
FO pei ©. DeLacsten a 3549 che sxvW_ _WIhor. 


23a. BURIAL, CREMATION,| ihe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
1-15-1965 Alexandria, 
C’D BY REGISTRAR | 25b. REGISTRAR’! IGNATURE 


Napl faet debe 51% 515eBoen oofAN 18 1965 fCUornbey Joodgre 


\ 


completely filled in by the fun 
papers. Pages 1 and 2 
in 72 hours after death 


te 


-transit permit. Then please remo 


; The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any e 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR AITENDING PHYSICIAN: 
death. Page 4 may be retained by the hospi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01032 sean CERTIFICATE OF DEATH 0102 


t =o he DEATH 2! USUAL RESID! 'E (Where deceesed lived, If Institution: Residence before edmission) 

i e. STATE ‘\ b, COUNTY 4 

Oo mer _ ee ene fv ary Land’ Mon Ao mera 
b. CITY at how (if outside corporete limits, e ayeit | F STAY IN Ib c. CITY OR TOWN (If outside eprporete limits, write RURAL end giv: rest town) 
write RURALand give neerest town 0 | \ . 
LISHED OG Ve wh ockui tle 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ve fw! d. STREET ADDRESS . Povey 3 
‘A 
ty hur BAY yf 4 S077 AY CEG eer, ne | yes L] no f 

NAME dae oF First - Middle Last - “Month a 

{Type or pin ARCHIE Wew, oy STH Aue. SEATH 7 DUcr A \¥ 19 GS 
5. SEX “16. COLOR OR RACE If UNDER T'YEAR| IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED |] 


B, DATE OF Lisi 11 ome i th [enh sr 


Male Whi be wioowep [} —_bIvoRceD o 


[cS ea Deys Hours | Min. 
: i or eet country) mS CITIZEN OF WHAT COUNTRY? 
bob: a Si flyne rica 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR mw? 2 
done guring most ol working lile, even if retired) 
eel Estate 


levnan 


13. FATHER’S NAME 14. MOTHER'S MAIDEN males 


C+raw Charles : Meo “e e- - 
15. WAS DECEASED EVER U.S. ARMED FORCES? ie SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) pies giv acer oes geen) 
e> (4s. ud. 19 B2- Mem ) Stic u b _¢ TMle. rere Aone fs sche, Le, Me 
18. CAUSE OF DEATH [Enter only one ats er 57 4 (e), “{b), end A i hiatitrnle 
Ye gj nn nino Ke Myn cathiph fe FART £ 
is 
4 
F DUE TO f 
condition, tony, wih) oy APR o sclemotie CndisVasculdn Disease, YRS 


geve rise to Immediete couse 
{e), steting the underlying ( CUETO 
couse lest. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMER? 
yes [] NO 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
fectory, street, ollice bldg., etc.) \ 


20e. ACCIDENT WAS UNDERLYING [] 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IE EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


j ‘4, that (1) (we) last 
ee rote thal death occurred ane, ‘7. .M, from a causes and on the date staled above. 


22e. SIGNATURE_ 22b. DATE 
2% ATTENDING MED, STAFF ; SIGNED 
Myf Wey mo. | PrYS. PX] biRecton [J paYS. ___ haw ig os 

22c. PHYSICIA! 


NAME (Type) ])o/), yr E. Delpwfer 3949 WAT AL a aeshou, Des 


saw the deceased alive Walt | Fs 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ah 


Old Presbyterian Cem, | Alex 


25e, REC'D BY 9 Ae ac REGISTRAR’S SIGNATURE 


oaJAN 19 19 


23. BURIAL, CREMATION, ab. DATE THEREOF 


Remar (Specily) =26- 3 


24 FUNERAL ° Ly, SIGNATUR| 


jeegk Suen bs Ae, 5139 Drocmer he al 


¥ 


Pages 1 an 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


arbon papers. 


, and In a 


ttending physician and completely filled in by the funeral 
lease Tremp 


-transit permit. Then 


ed by the ai 
. of Health prior to burial, cremation, or removal 


: The law re 
3 should be detached for use as the bi 


id with the State Dept. 


eC 


director, pag 


TO FUNERAL DIRECTOR: After this certificate has been 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


_ 


, within 72 hours after deat 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01933 CERTIFICATE OF DEATH 4 Was 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
abl a, STATE b. COUNTY — 
Montgomery MARYLAND Rhode Island f 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete IImits, write RURAL and give neerest town) 
write RURAL and give nearest town) « — 
Bethesda (rural 45 min. Newport TW 3 
d, NAME OF HOSPITAL OR INSTITUTION (i E iS RESIDENCE 
TON (if not In hospital, give street address) || d. STREET ADDRESS Pen Graig Gate House 6. dae. 
U. S. Naval Hospital Harrison Avenue ves} nob) 
i. 3s First Middle Last 4. Vaile Month Day Year 
{Type or print) Willian Cooper Taylor DEATH «= January 11 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS, 
{ 7. MARRIED fx} NEVER MARRIED [“] fast birthday) GE Dave Hose Trine 
Male Caucasian | wipowen [] pivorceo[]| Nov. 22, 1904 yrs. | | 
1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working Jife, even If retired) INDUSTRY COUNTRY? 
Retired Naval Officer | U.S. Navy Plainfield, New Jersey | U.S.A. 
TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Irwin Taylor Virginia Lyle Cooper 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFDRMANT Ag ress Graig Gate House 
Yes WWII & Korea 


088 03 3884HA}Mrs. Lucretia U. Taylor, yarrison Avenue 


18. CAUSE DF DEA i ; TERVAL BETWEEN 
ee pte le oh Newport, Webeid 
} IMMEDIATE CAUSE (a)__Myocardial Infarction, acute 

/ 

7 DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the ( DUETO 

underlying cause last. (c). 

PARTII. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) 18. WAS AUTOFSY 

yes fk] ND] 


‘2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 

While Not While 

at work] at work LJ 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


21. | certify ) (this hospfta attended the decease om__Jane IT 4965 _to__Jans 11, 1905_, that OF (we) last 
saw the dece b ape sit 9 and that death pecurred at —* , from the causes and pn the date stated above. 


22b. DATE SIGNED 
uo MiG" SBovn 0) SA pp| Jan. 12, 1965 
5 22d. ADDRESS 
U,S, Naval Hospital, Bethesda, Md. 


22c. PHYSICIAN'S 


ME@PRiinton Je MeGrew, Jr. 


23a, BOR Re AA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘aL’ agi Te s Arlington National Arlington, Virginia 
fs OR umbia PAPRRESS | 25a, REC'D iid 106 pe 'S SIGNATURE 
hy, Avxingfon, Virginia ome JAN 14 aie] Zi ‘corbag Yuedae 


wt 


Pages 1 and 2 


filled in by the funeral 
pers. 


hin 72 hours after death, 


d co 


lease remove/Carbon ‘pat 
and in any event ait! 


attending physician an 
transit permit. Then Fi 
cremation, or removal, 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 
TO FUNERAL DIRECTOR: 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01034 CERTIFICATE OF DEATH G1U29 


1 SO RGOUEN Sane ‘(Where deceased lived, If Institution: Residence before admissloft) 

‘od a. STATE 
M1 WNT GOMER MARYLAND 

b. CITY OR TOWN (if outside corpora nies ¢. LENGTH OF STAY IN 1b || ¢. CITY OR 


write RURAL and give neares' 
Ey 6 mrs 


ate limits, write RURAL ond give nearest town) _ 
A s #7 X= 
SIL Fe. PRING. Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AODRI 


Jee. CROSS HOSPITAL. GARRIRL / / Mason vet] no a 


3. NAME OF First Middle Last 4. DATE Month Day Year 


Cype or print) (NAR MIARRGARET Ab hh eye 2z 196 
5. SEX ©. COLPR Of RACE | 7/ MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 8. ABE (in years | FUNDER 1 YEAR FUNDER 24 HS. 
Fende White ree pivorceot]| TAN. /, SE9/ "dens. sie cwlise eee 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) R' 


INDUSTI 
yee 


‘TL. BIRTHPLACE (County & State, 


12. CITIZEN OF WHAT 
fign country) aan 


13. FATHER’S NAME 14. MOTHER'S M: NAME ‘ 
\ 
ie yy AV oee Dtlle Fanate 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? Re Address 


(Yes, na, or unkown). i acca in 


16. SOCIALSECURITYNO, | 17, INFORMANT 
. 
Plisy t Wi - S808 24 WKS 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (Cc). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
x 50 yn IMMEDIATE GAUSE (a). 
ee 


ONSET AND DEATH 
Conditions, If any, which 


(b). 


gave rise to Immediate 

cause (a), stating the QUE TO Vee Cee, ee 
underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) {3 WAS AUTOPSY 


PERFORMED? 


ves[] No [~ 


20a. ACCIDENT WAS UNDERLYING ba 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Oo Not While qo factory, street, office bidg., etc.) 


at work at_work 
3 ron to. 
hat degth occurred atlL gM, frométhe causes and on the date stated above. 


attended the dect iar 
2 tet and t 
22b. DATE SIGNED = 
no. RE" Meroe AE | /-- 23-65 


22c. PHYSICIAN'S 22d. ADDRES: 


NAME (108) (B22 fy A. Fureg cept 2/5 inv. pluo &, 


23b. DATE THEREOF 3c. NAME OF CEMETERY, OR CREMATORY 231 thé Me or county) (Syate) 
II,US | Daed Kenzole, Comal | Voonies Mls Ca” td. 
ADDRESS: 3 EC’O BY REGISTRAR 250, REGISTRA "S SJGNATURE 
Ay PSF Cana AWW: Be. | ncaa 27 1968 fore 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ro, 19_*S' that (I) (we) last 


te 


FOR STATE 


1 


HEALTH D 


> 
i 


essal 


XAMINER: This certificate should be executed wi 


£ 
Page 4 should be forwarded to the 


TO DEPUTY MED! 
retained for your files. 
TO FUNERAL DIRECTOR 


in 24 hours after death. If any oA 
in Item 18. Give Pages 1, 2, 


please execute the cettificate, writin 


and 3 tO the funeral 


the word “pending” in penci 


ig 


Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


ould be used as a burial-transit permit. File pages 1 and 2 with the State Departme! 


director. 


and in any event within 72 hours after de 


or removal 


Page 3 shi a 
of Health or its designated agent, prior to burial, cremation, 


1 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH lijus 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased tived, If institution: Residence 
a. COUNTY b. COUNTY 


b. CITY OR TDWN (If outstdi ite limit: a . 
A ay NR oe aes Ean mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside ‘corporate limits, write RURAL and give neerest town) 


Heat aomece. MARYLANO pte fen ase lien jer = Ome ree. 


okra, Park DoO.A. Fee aah Rr 7 

d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODR —___| © I RESIOENGE 

bes hinsglon are Br Me Hes pita) Poles} lei meee Stree / yes] nob 
3. oe First Middl Lest 4. Paple Month Day Yeer 

(ype or print) S oph tee Carele Thomas DEATH Vanuar ¥Y 9365 
5. SEX 6. COLOR OR RACE 


7/ MARRIED Pf NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in years | FUNDER A VEAR [FUNDER 24S, 
k last birthdey) Months | Deys | Hours | Min. 
winoweo [7] oworceot | /—/ 4% - /P/P | 57 ves. 


White 


Female 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. fee LES OR 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
wt: most of working life, even If retired) COUNTRY? 
wite Own home Rana 4 leaniee AS. 7. 

13. FATHER’S NAME 14, MOTHER'S }OEN NAME 

VEN ho oes Durd ze Catherine al (Ciel a 
15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOC: ). . Add 
(Yes, no, of unkown) | (if yes give war er dates of service) BSS DO PLB EDON UE Orie {me Orne ress 373 er a a, 

No yes \Mn. Maurice Thomas - Hasband Soswett, Fa. 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 


y i 
A ZO xX DUE TO 

Conditions, If eny, which b) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET ANO OEATH 


LZ, 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVENINPART 1(a)  [19. WAS AUTOPSY 
& YES, ND 
= | 2Da. EXTERNAL CAUSE WAS 20b. OESGRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
i | PRIMARY [) or CONTRIBUTING [) 
0 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm,| 20F. (Clty or town) (County) (State) 
, Hour e. Whil factory, street, office bidg., etc.) 
a ie Not While 
= .m. 9, at workL_] at work | 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Px], Inquiry xf; . and in my opinion 
death resulted syom: : Suicide [_], Homicide ["], Undetermined manner [_] 
Va CHIEF MEOICAL EXAMINER [7] 
ACTUAL . DATE SIGNED 
STUNATUR' g fa.p, ASSISTANT MEOICAL EXAMINER [_] 22. 


WZZ : 
01 | <. Aeho Mp, Chetaee , Lad, $1495 
“1 _| NAME (Type) BEL ECM, ¢ DMM fs. rade Cettest, He, town, or county) f 

23a, BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAM’OF CEMETERY OR CREMATORY 23d. LOCATION gefty, town or county) (State) 


REMOVAL (Specify) 


Somerset Covnty, Penna. 


eray eeepS REGISTRAR'S SIGNATURE 


t. Stanialous — 
5 Vex? DIREGTOR, 7, <7. ROORESS 31 311 Geo 


2a 
licmred 2"? Pumnbivey, Inc. Sitver Spring, Mdd oate 


yn a 
FOR STATE 
HEALTH DEPT: 


mS, 
ees aa’ 
35e Es 
Ss -E ss. 
fin 


Item 18. Give Pages 1 
’s Office along with form PM3. Page 


" in pene 


Examiner’ 
-transit permit. File pages 1 and 2 with the St: 


cremation, or removal, and in any event within 72 


NER: This certificate should be executed within 24 hours after death. If any delay 


ificate, writing the word fendi 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


EXAMI 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial, 


please execute the certi 


TO DEPUTY MEL 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01084 
1. PLAGE DF DEATH ‘ Item 15 Fiim Gsot 37 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
KA ont yo mery Ee. @. STATE AA oe) b, COUNTY ~orty isne sf 
b. Ta Sai bl i seularde neeporere lenis, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


} D years , 


d. NAME OF HDSPITAL DR INSTITUTION (If not In hospital, give street address) 


73560 Bak -Aone - 


ADDRESS 8, IS RESIDENCE 


|| 7300 Oak Lene - Sv areas 


yes(]_noXd 


a ettpe sda. — Cheveg hart 


aunt 
t! D 
rs a 
a 


Sh RAME DF First Midge Last 4. DATE Month Day Year 
(Type or print) DoPhie. ThemP sen DEATH Tan AI WwéS7 
3. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 8. AGE (in years [IFUNDER YEAR IFUNDER 24 HRS, 
¥ jas y) [ iipnith: “Hours | Min. 
Fe. WwW - wipoweD pvorceo]| 3oSerh /9§ 7 W7vs. “gn * pig < sie 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife i eee Morg/aod - Ws SA. 
13. FATHER'S NAME 14. MOTHER'S AoE NAME 
Tehn. 8. foward ~ Mary .E, Hodges 
15. WAS DECEASED EVER IN U.S. ARMED Ft 2 i . . 
(Yes, no, or unkown) Pile yheaceteite oa PES SoSMESECOR Eau reer Daughter “Same as Item. 2. 
Yes W.W. I None irs. Mary T. Arthur 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 wi NSE AND DEATH. 
PART |. DEATH WAS CAUSED BY: ‘ Wis 
4. IMMEDIATE GAUSE (2) Coren arg En Se Seen, of AcoTe — uate tT. 
FOF DUE TD 


Conditions, If any, which wo Carefto Lascular Disease. LAaIrS 

gave risa to Immediate - 

cause {a), stating the DUE TD 

underlying cause last. {c). 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ee et 
Fj ——iee La ? 
§ yes[] no] 
Fa 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert II of Item 18.) 
& PRIMARY (1) or CONTRIBUTING (7) 
$3 | CAUSE DF DEATH. 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
= Hour e.m. While Not While factory, street, office bidg., etc.) 
3: et workL_} et work L] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection pa Inquiry wl, and In my opinion 
death resulted from: Natural causes wm, Accident [[], Suicide ["], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
BOR ATORE AI. C3 wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
eae a DEPUTY MEDICAL EXAMINER [x] WYeyes ee 
NAME (Type) J OHN G ° BALL Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, 


BURIAL, GREWATION,| 23b. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (city, town or county) (State) 
R pecity 4 ¥ 3 

urial 2-1-65 os 3 Hallows Epis.Church pavidsonville, Mde 

24, FUNERAL DIRECTOR emesery 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. 


DATE FE B 2 pborbeg sae 


fe’ 24 hours after > 


ate has been signed by the attending physician and completely filled in by the funeral 


N 


ES 


in 72 hours after death. 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 
RECTOR: After this certi 


¢ 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should __ 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eve! 


TO HOSPITA’ 
death. Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALIH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi 


SD 


\F SEX 


a. COUNTY 


a 


@. STATE b. COUNTY 
| Aer 9 ere Ry —— See |e ae 
b. CITY OR TOWN(if outside ebrporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writg RURAL and give nearest town) W. hi to 1S ya} 
eck et ie > a oe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) d. STREET ADDRESS my “WS RESIDENCE 
ON A FARM? 
A Cheat Valley Mursing Her E 760) Morningside Drive, vgs [] No fk] 
3. Weeeecen First 7 Middle Lest | 4. DATE Month X, “Veet oo ge 
OF 
{Type or print) Laue Eve Pas ae | _DERTH "Ss aes 26 19 OF 
6. COLOR OR wee 8. ge: OF ag ye 9. AGE {In years iF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED ir 
wipowed [] _bwvorcto [ 


Eérvynte | whit, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


LQ AG = ARLI 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


last birthday) 


ts 


Hours Min, 


Months l Days | 


12. CITIZEN OF WHAT COUNTRY? 


MinwesetA | U.S.A. 


\ MOTHER'S MAIDEN NAME 


heewnelh | Maken — Kueh Pred. 


Retired-- Government- Censor 


13. FATHER'S NAME 


Je has 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ; (Ifyesgive war or detes of service! 


| 16. SOCIAL SECURITY 


NO. 17, INFORMANT 


idress 


5709 Sdgen Road 


no | mone |Lynford Lard 
18. CAUSE OF DEATH [Enter only ¥ Bethesda, Ma nek ween 
PART I. DEATH WAS CAUSED BY: Wh, ONSET AND DEATH 


| 1a 


WAS AUTOPSY 


IMMEDIATE CAUSE {e)_ 


y per line for {e), 
“piled 


4G Y 


DUE TO 


Conditions, if © hich tb) 
geve rise to Imme 0 = 
{a), stating the underlying DUE TO 


Zz 

2 Fe ne PERFORMED? 

& y = 3 
y Ay - = 

3 i LF | i Oe 235 as ves []_No [éJ- 

& Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& ¢ 

& | (iF ETHER, NOTIFY MEDICAL EXAMINE 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~ (County) ‘(Stete) 

FI Piette: hile __ Not While fectory, street, office bidg., etc.) | 2 . 

4 t work [_] et work [_] 


22b. DATE 
SIGNED 


Te 


STAFF 
[a —tikector Oops. Do 


"22d. ADPRESS | a - 6. LY pe Wig FE = 
Saelagil. Le 


23d, LOCATION te town or counly) 


Ao race 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


FEB] e jpentoe edie 


ATTENDING. 
mo. | PHYS. 


“NAME fe} CEMETERY OR CREMATORY ~ {Stete) 


Ze. 


23b, DATE THEREOF 


/29/1965 | 


24 FUNERAL DIRECTOR'S SIGNATURE 


The S. H,Hines Co,-2901 lhths t., Nw, 
: —Wesnimton,»,c. 5 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


neral 

heuld 
x | 
oA 


at 


letely filled in by the fi 


m papers. Pages | and 2 / 
72 hours after death. 


rp 


~ 


ha ibis 


Then please remov 


|, cremation, or removal, and in any ev 


quires that the death certificate be executed within 24 hours after 
of or 


9 physician. 


ate has been signed by the attending physici: 
|-transit permit. 


s the burial: 


death. Page 4 may be retained by the hospital or attendin 


director, page 3 should be erete for use a: 
be filed with the State Dept. of Health prior to burial, 


a 
8 
& 

= 
s 

3< 

a 

fe} 

eS 

19) 

a 
& 
a 
3: 
fa 
a 
>) 
Ea 
O° 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AI5 (4) 
20M 5-63 


MAKTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01038 CERTIFICATE OF DEATH 01033 


1. PLACE OP DEATH r= 2. USUAL RESIDENCE ND decaased livad, If institution: Rasidence before edmigsion) 


*. COUNTY Hz 

. iv) ve G b. COUNTY 
MONTGomery y manyzano || "M) ReyLe oD R- GEO. 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If Me corporate limits, write sae end give neares! Jown} 


write RURAL end give nearast tow: 


SILVER SPRIA | 3monTHs $L2G6 - 342K Foe 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS . ig RESIDENCE 
IN A FARM}. 

FAIRLAND Nursive, Home | HY rsWiAhE _| ws Ne 
3. NAME OF First zt om Lest Wes DATE ~ Menih “Day Yer 


DECEASED 


tree DEL A Tq LLE. Ry\ ® 


5. SEX j6- COLOR OR RACE/7, married [] iv married [] | 8 os ‘OF BIRTH 


| Female. | white ee wk pivorceo [] JAN jor 1879 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or S1 ae 12. CITIZEN OF WHAT COUNTRY? 


rug g tote! Ones otel Onecton SPARTR, ELLNGIS USE 


“Thomas LRELAND MORTHH M¢cRRCKEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewarordatas ofsarvica) Fe. ~38= 6233 R. katy ae RY _ Fawn > N parle, bbe aac 


1a for (a), (b), end (ey _ © INTERVAT CETWEEN 
D 


eam JAN || 9b5 


9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
€ Pe Months] Days | Hours Min. 


| 18. CAUSE OF DEATH [Eniar only ona cause p: 
PART |, DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (2) | AY 
DUETO 
Conditions, if any, which tb) 


98V¢ rise to immadiata cause 


(a), stating tha undarlying DUETO 


cause last. te) fra. 
z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/19._ WAS AUTOPSY 
= PERFORMED? 
= 
S (CAtrtcer ves [] No Ji 
= |20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 
% ] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ) 20f. (City or town) (County) 
5 Whila __ Not Whila factory, straat, offica bldg., ate.) | 
= Ww at work at work 
pital) attended the pee from..... mr V9. ane f 
é 2, and that death occurred at. S. , from’the causes and on the date stated above. 
22b. DATE 
ATTENDING . MED. STAFF SIGNED 
a RECTOR PHYS. 
mo. | PHYS, o pirector [} my ~~ Hert 1, 1965 
22d, ADDRESS 


“Yohn ie iS shakk 


23a. BURIAL, ect | 23b. DATE THEREOF 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ town or county) = 
REMOVAL (Spacify) 


UN} eS ‘Ss ase eek 
24 Fl ¥ 


Lond zotlues Spring, Md, 


25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


cared AN 14 M (Charlo, 


ath. 


ithin . hours after 
completely filled in by the funeral 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


papers. Pages 1 and 
event, within 72 hours after d 


ve carbon 


6 


le 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


med by the attending phys 


e 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


01038 CERTIFICATE OF DEATH 020384 


1. PLACE DF DEATH 
a, COUNTY 


) 
= 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE J) b. COUNTY 
NIG m7 2 MARYLAND LVLAA dé ONG 
lutside corpor: mits, ¢. LENGTH OF STAY IN 1b |] c. i OR a oufside corporate limits, write RURAL and’ 


B. CITY OR TOWN (i 
rite ete, paw / ey ‘ . yy LAG eas SDLIN CE 


d. NAME OF eta OR INSTITUTION (If not In hospital, give street eddress) i STREET 3 L, 


tbr bar Hospital YO 2RF EslLig 7 sy ves} nol 


@. 15 RESIDENCE 
ON A FARM? 


3. NAME OF First. Middje Li 17 4. pate Month Day Year 
a THE. 


DECEASED DEATH Tht). 223 oben 


(Type or print) JANC 
5. SEX 6. COLOR OR RACE 8. we 7 ft 9. AGE (In pers IFUNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED ["} NEVER MARRIED 
O la 3 t birt ia Months | Days | Hours | Min. 
: WIDOWED Divorced [_} 1/9 Oo 4 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND UF BUSINESS OR i one CE (County & State, or foreign cane) 12. CITIZEN OF WHAT 


during most pf working life, even }fretired) INDUSTRY 
——— fallicser> 7) Y- 


13. FATHER'S NAM 14. MDTHER’S MAIDEN NAME 
L126 DOnaLK , 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, unkown) es ee 
710 None Suburban Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), we and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Yn00 IMMEDIATE CAUSE (a) Aa 
Cen DUE 10 ; 
Conditions, If any, which gets I) Mew? 5. oes Hh 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, Rh ihe Cre eee D bat hese 


fs PARTI. OTHER Sie CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. [a ate Ne 
z i | 

3 ves [} No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 

f | OR CONTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

it while Not While 

= p.m. 19 at work} at work DO 


21. 1 certify that (I) (thi 


saw the deceased alive on. 
22a, SIGNATURE 


ital) attended the deceased fro 


1923S, that (I) (werlast 
16S, and th 


22b. DATE SIGNED 


ATTENDING STAFF 
M.D. PHYS. S-Wise PHYS. ol 1/23/65 


22c, PHYSICIAN'S / 22d. ADDRESS 
ME (0°) EdwarG/J,. Richards, M.D. |10110 Ga. Avenue, Silver Spring Md 


23a, BURIAL, CREMATION,| 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 


B ig i 
Bubial-Wrgneit 1/23/65 | cedar ivabel GMT eon Peet 
Robert A. Pumphrey, Bethesda, Maryland |,, JAN 28 196 Cong ecdge. 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01040 CERTIFICATE OF DEATH 01035 _ 


Sz 

8 1. PLACE OF DEATH, Re 7.’ USUAL RESIDENCE (Whare decoased lived, If Institution: Resi 

2 Be ed wan e. STATE / b. couUNTY -zPrinc 

202 LIL a PEL ’ _MARYLAND || 4 ae 4 4 

=28 . CITY OR TOWN Gf outside eae limits, 7 | ¢. LENGTH OF STAY IN 1b c. CY OR TOWN (Wl outside corporele limila, waite RURAL ond sive neeret own 

zas write RURAL end give neeres! town) ti nt ade 

ea FSO ho? SET 7 77, Hd Md Pdf Ld. LMEILA LAD |. A See 

38% d. NAME OF HOSPITAL C OR INSTITUTION {if not fo Rompitel, give sireet address) || “Srketr Adpkebs Z G47} GLY Wii, ee! RESIDENCE 
@ LZ | LET \ nen 

Eo Sg | NS ec eral ata 172 td Wied | yes (] No 

ie 3. NAME OF First Pt, tbls 47 DK S# Mois Hep “Yeor 

Sar DECEASED . 

a 3 (Type or print) J Lf1 Z m4 / AY SEATH “ E 94 - 

§ 3, SEX 6. COLOR OR RACE]7, MARRIED oO REVERT AGLiGS oF DATE OF BIRTH 18S |. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

2 : y en It yippee oa oS Deys | Hours | Min. 

® API Se REN Zi ¢ wivowen |S] Divorced [] | A744, 7, 

& 70a. USUAL OCCUPATION {Give ins 12. CITIZEN OF WHAT COUNTRY? 

3S 


done during most of working lite 


a 1Db. KIND OF BUSINESS OR aaah TI. BIRTHPLACE (County & Stete. of foreign St 


in any even 


LLL J é¢ é Is LM _ ~ a ai - x f/a< i i 2 Ke Z 2 Zé 1. &e & Pe: ‘’ a 
13, FATHER'S NAME ff a ‘<a _{A4&. MOTHER'S MAIDEN NAME 
. ta " At . « y 
GPP ME he iene. Pocor & TEED Leia a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17.- INFORMANT ~ z: 7’ a 


(Yes, no, ryt ee ye 


18. CAUSE OF DEATH [Enter ‘only one cause per line for des {b), end (hd 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) asthe dearer’ Wal a of» wsslese? fp ftfe* 


tif DUE TO 


geve rise to immediate ceuse 
(e}, steting the underlying f OUETO 
cause lest, {e) 


“7 INTERVAL BETWEEN 


¢remation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT QT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfs)| 19. WAS AUTOPSY 
PERFORMED? 

2 : 

3S c ves No [] 

E | 200. ACCIDENT WAS UNDERLYING [] INJURY OCCURRED. (Entar nature of injury in Pad | or Par Il of item 18.) ” 

e@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, yi 20f. (City or town) “= (County) . (Stata) 

g Garena in’ While __ Not While factory, straet, offica bldg., ete.) | 

3 a a ot work {] ef work | 


2. 1 certify that (I) (this Rapetclieauersed the deceased from. S7.€.&. ss 
saw the deceased alive on suprcneegth eA, and that death occurred at.<-.<..M, 


22e, 
a sol MD. 


, from the causes and on it date stated above. 


23b. DATE 
ATTENDING MED. STAFF 
PHYS. ae C1 pays. Ez CS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cj 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


22c. ©) 22d, ADDRESS 
i 
| zor Mashn 46: foctin'Us 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


< 
5 
2 
a 
= 


BLE 7b TZE. \ow EB 119 


20M 5-63 \ 


1-29- 65 Lincoln Memorial | Suitland, Maryland = 
24 eas ADDRESS 25a, REC'D BY REGISTRAR | 25b. fecerbs "S SIGNATURE 


® 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-trar 


The law requires that the death certilicate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending 


VR AIS (4) Me pr_weorna on, Va. 


20M $-63 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cn — 01041 CERTIFICATE OF DEATH 01036 


a. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
Seen o. STATE b. COUNTY 

etl __MONTGOMERY eee Se MARYIARD NTGOMERY ____=* 
a b cry OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Ba write RURAL end give naerest town) 
sy EPH 10 chsscs RQ 

me Ls. be ICKY = poe 
3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS E e. IS RESIDENCE 
22 | ON A FARM? 
rand SUBURBAN. = se 3 ff, __| ves not] 
3 g F First “Middle qa 903 tic. “A Ais OR “Dey Yaar 
3 aay 
eo 'ype or print “ DEATH 
(ae (P| (eamiadcamel aia HAZEL pio eh TAS ate 49, 65 
ess 3. SEX 6. COLOR OR RACE|7. mARRIEDSESENEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [i UNDE! R|_iF UNDER 2 mA 24a HRS. 
es last birthdey) ee Deys | Hours | Min. 
wo 


12, CITIZEN OF WHAT COUNTRY? 


_U S.A — 


BR il + wivowe [_] Divorced [_] 1 : Jo0/ J 808 ye. 
Wa. US CUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. atam ay & State, or mesma = 
ALamaazoo 


done during most of working ven if retired) > 


Rarer Housewife! Own Home Michigan —_ 
13, FATHER’S NAMI 14, MOTHER'S. IDEN NAME 
INFORMANT OOF te Hogapiaa, . = “ 


15. WAS DECEASED EVER IN U.S. ARMED FOR 2 | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordetasofservice) 
o ne 
78. CAUSE OF DEATH [Enter only one cause 38323 lies 32; e), ia 6, tol -Son Mr, Robt.- -Boekeloo Same—sqqnbeVawen — 


ransoonussurett, Cerebval Infarchon, right 
cmdiow, # ny, evny Cerebral arkery Hive mboss 


{b} 


nsit permit. Then please femoye 
|, cremation, or removal, and in any event, within 72 hours after death. 


to immadiate ceuse 


ing the underlying (7 OUETO Orytenio g elornsis, Seyerve 


{c) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Vere Oey 
3 YES x no [J 
“| & 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) F; > 
@ | OF CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
x 
oS 20c. TIME OF INJURY Month, Dey, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe Lake | 208. (City or town) (County) (Stete) 
6 Hour e.m. While __Not While fectory, street, office bldg., ete.) | i 
= ad . ‘et work et work 


certify that (1) (this nt gamma attended the oo fro » 1% cS, that (1) (we) last 
saw the deceased alive o1 , and that death occurred tZZ79.M, from thé causes and on the date stated above. 


22e. “_&A ‘s oe. ciate 22b. Les 
ATTENT ‘MED. 
PHYS. DirecToR [] PHYS. [] WIL. Se 


21. 


{ 22c. wont 22d. ADI OL 
i NAME (Type) 
Be, ovr eeu 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY: ad. LOCATION (City, town or county) (Stete) 
ores mihi = 1/13/ 968 Chestnut Grove Cemetery, Herndon, Virginia 


24 Fi RAL CTOR’S, URE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


DATE ~? J f fn 


q 


hin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the atten 


hould be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 01042 CERTIFICATE OF DEATH 01 03 7 


ax - — 

Fy 3 oo 1. PLACE O Sry. 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 

55 pnselll's, oy Pe » Jp b. one 

25 

2 AG REGAL MARYLAND t btn Corel 

=I b. CITY OR TOWN (if oyfgfde corporaia Jimits, c. LENGTH OF STAY IN 1b © an OR 9 (Wf outside eorporete limits, write Mite =F. ry ee 

os & write RURAL end givf-nearest town) ‘i x 1. 

£78 YL rtllitg Mb ag FT Then, Coben t Le 

yan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siteet eddress) 7 4. STREET ADDRESS @. [5 RESIDENCE 
es ): > y, ; 2 /p, ON A FARM? 
20 be— Hoa te 1391974 Caetice: yee <__ dvs nod 
be 3, NAME OF re i ~ Middle Lest a poe Month “Dey —Ss Year 

DECEASED 


(Type or print) Har HA eTHA ky DEATH TA duan i! 19 & oa 


1) 


5. SEX 6. cote! & CE) 7, MARRIED [_] NEVER MARRIED [5 c DATE oy shy. 9. AGE (In years [IF URDER1 YEAR| IF UNDER 24 HRS. 
5 last birthday) [Months] Days | Hours | Min, 
Carne Ce Lz e. wipowep [_] bivorced [_] nn 7 ee ed — | 35 Zz 


10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY fo [G CE (County & oe of foreign country) 
done during most of working life, even if retired) 


=. | Se ee = = | Paoli rr Grmiig Le igen 


7" MOTHER 


12, CITIZEN OF WHAT COUNTRY? 


BSA: 


13. FATHER’S NAME 


o 
a 
4 
a4 
Ba 
a 
pa 
She 
vs 
2S 
53 
= 
a8 
22 
tS 
et 
ao 
g 
£8 
3a 
3 
5 
= 
= 


= 
ec 
& 
3 
c 
> 
2 
a 
AS 
vy 
2 
a 
S 
ry 
E 
tt 
me 
5 
fe 
2 
w 
3 
2 
by 
2 
= 
5 
z.) 
= 
- 
2 
a 
= 
oe 
g 
=z 


— SIAR, - ee 7A t/a DESK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 "Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service)| i 
= =e — | fel Er—_ Vai h 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).]_ F YP INTERVAC agen 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY, ye ie 
IMMEDIATE CAUSE (e)_ OWT E FEV P/AA TORY Oi TRESS VY Pe otk ve Aky- 
ood, — 
773°: DUE TO 
Conditions, if eny, which bh) SO MAT RIT Y = ee ee 
gave rise to Immediate ceuse -. 


(e), stating the underlying ( DUETO 


couse lost. (e) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


‘ORMED? 
YES NO 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) +e i .¥ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour 6.m. 


2Dd. INJURY OCCURRED 


2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ———«(Sitete) 
While Not While 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Q p.m. rT] ‘at work at work 1 
2 21. I certify that (I) (this hospital) aftended the deceased from 19 y S|, that (1) (we) last 
2 saw the deceased alive ° and that death occured a2 © from the “causes and on the date stated above. 
~ 5 228, SIGNATURE 3 F = 22b. DATE 
Re y ATTENDING ‘ARE SIGNED 
be . pe Ath, € STE: Y Hig J if mo. | PHYS. D9] bikecror oO PHYS ae . Lethe 
om De 22c. REYSICIAN’S 22d, ADDRESS 
BOogke 
BPg es NAME HP) De a EC CASS/0y HD. 994 OLD GEORGETOWN th - bE THENCE. 
hs Rs é Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY "ATION (City, town or county) 
amo REMOVAL (Specity) 
ofet? = | “Bumiac’ Jan %, 965" Care of Heavew Gem Wheaton, M ent Co-, MD. 
vr Al 


a 
= 
2a 
Ss 


24 FUNERAL RIRECTOR'S TUR! Wea W7) 25e. REC'D BY REGISTRAR | 25b. “Pole Len SIGNATURE 
‘a4, Ai Teh e 2224 Wes Cx Wi Rare AN 14 ae oe Fs lao Nadya 
a 


- 443 ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within 


mah 


24 hours after death. 


ent, within 72 hours after d 


a) 
2 
5 

2 
2 
Fa 
& 
g 

a. 
a 
3 
2 
s 
S 
= 
§ 

2 
S 
o 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= tes 


1. PLACE OF DEATH 
a, COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
166 days 


Bethesda (rural) 


USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
District of Columbia 
©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Washington HT A-> 


cd NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS To, Tg RESIDENCE 
ON A FARM? 
U. S. Naval Hospital 4801 Connecticut Ave. ves(]_no[¥ 
3. NAME DF x 
bea First Middle a 4. at Month Day Year 
(Type or print) John Drayton Wainwright DEATH January 19 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [aq NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In Years [IFUNOER 1 YEAR]IF UNDER 24 HRS, 
ast birthday) (Months | Days | Hours | Min. 
Male Caucasian | wipoweo[] pivorced[]| June 28,1878 yin. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Naval Officer U.S. Navy Wilmington, Delaware U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Wainwright Emma Edwards 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFDRMANT 
(Yes, no, or unkown) Wi & WHLt of service) 


USSES Connecticut Ave. 


Yes I & Wwit 213 38 4259 |Mrs. Jane S. Wainwright,N.,W. ,Washington,D.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pete ae 


IMMEDIATE CAUSE (a)_ACUte lobular pneumonia with associated left 


puero Cerebral infarct 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 


Y 


underlylng cause last. {o). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. RES COT 
= =—_eeomem 
é vesK] Not] 
= 20a. ACCIDENT WAS UNDERLYING fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
2 factory, street, office bldg., etc.) 
8 Hour a.m. While — Not While ya teeny g-, etc, 
= 19 at work[_] at work | 


ospital) attended the deceased from__AUg-. O I to.Jan. 19 _ 1995_, that 7) (we) last 
and that death occurred at from the causes and on the date stated above. 
22. DATE SIGNED 


Jan. 19,1965 


ATTENDING MED. STAFF 
mo. pPHYs. {1 _pinector [1] Phys. 


22c. Ee ce i 22d. ADDRESS 
Evans Diamond U.S. Naval Hospital 
23a. BOR OVAC Seeing 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Boriat’” [1-22-1965 | ariington National Arlington, Virginia 


24. FUNERAL DIRECTOR 5130 WipOReRSs iin Ave. 2H} 25a. R AN 3? 10 - feberleg Nee 


Joseph Gawlers & Sons, Washington, D.C. DATE 


= 


a 
a 
ee 
Ss 2e 
s Ss 
5 os 
2 £22 
Ss TSS 
> 
g #2 
3. gee 
= ~ a= 
S& ven 
saw 
=e 
N 
S 


iT id com! 
lease remove 
and in any eve 


ysician an 


f 


The law requires that the death certificate be executed withi 
burial-transit permit. Then 


After this certificate has been signed by the attending ph’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 
director, page 3 should be detached for use as the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HOR 
5 


01044 CERTIFICATE OF DEATH 
. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery MARYLANO a. STATE sryland b.cOUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) a 
x Damascus 


Damascus 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS | @. IS RESIDENCE 


ON A FARM? 
25211 Woodfield Rd. / 25211 Woodfield Rd. ves} no®&] 


NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Elisha Sip Warfield DEATH Jan. z 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIEO[]| & DATE OF BIRTH 3. AGE (In, years he om [Ha ARS. 
wiboweo [-] pivorceo{]| Nov. 6, 1893 


71 yrs. 
1Da, USUAL OCCUPATIDN (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


last birthday) Months | Days | Hours | Min. 
Male White 
1Db. Bree enue OR | Ti. BIRTHPLACE (County & State, or forelgn country) 


Farmer Own farm Damascus, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Warfield Mary Ellen Grimes 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes olive war or dates of service) 5 
No 17-36-6181 | Ethel P. Warfield, Item 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Te aT 
Pi 3 s 
ea OF eBite ERUSE Massive Coronary Occiveiond manutes 
oe OUE TD 4 2 
Conditions, If any, which o) Generalized Arteirosclerosis is a 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. {o) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUNOPSY 
io 

S ves[} Not] 
= | 20a, ACCIDENT WAS UNOERLYING a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING (7) CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Neo Injury 

% | 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) (State) 
= Hour factory, street, office bldg., etc.) 

a While -— Not While 

= m. 19 at work LJ at work O 


21. I certify that (1) (this hospital) attended the deceased from_____——-__, 19_35, toJanuary 1, 1965 that (I) tame) last 


saw the deceased alive on_ January 1, 11965 _, and that death occurred at Zeyh, from the causes and on the date stated above. 
22b. OATE SIGNED 


Ds mS : | 
< (Ga Rrra an MD. AION FED ron rvs C1] 1/2/65 


2. PRYSICIAN'S 22d, ADDRESS 
we) M,. McKendree Boyer sD 9701 Church Strect, Damadgeus, Maryland _ 
23a. BURIAL, CREMATION, 290. ATE THEREOF | 29. NAME OF CEMETERY OR CREWATORY ad. LOCATION (City, town or county) Gate) 
18 C| 
Buria. Jan. 4,1965 | Damascus Meth. Dakescur ) Mai * > ses 
2h, FUNERAL DIRECTOR ADDRESS 35a, RECD i 25D,” REGISTRARS SIGNATURE _ 
i JAN (IY ze 
Olin L. Molesworth, Damascus, Md, __| OATE ad UY f| 


Wefer naan MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 01045 : CERTIFICATE OF DEATH 01040 


2M a 
g 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bolore edmission) 
2 COUN 

2 25 SSO. e. a b. COUNTY 

2 2Ng ent sco mer MARYLAND || Cia, , 
2 S28 b. CITY OR TOWNAf outside corporetd tims, ¢. LENGTH OF STAY IN Tb ©. CITY an ee I ouside corporele limits, wrile RURAL end give neared! town) 

~ Bas write RURAL oy give nesres! town) 

SN cs Wheetey MU months || x [Be thes da. as. 

= 38% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS o. 18 RESIDENCE 

see ON A FARM 
as , 

dh =390| wWhraten Nursing Home / 4902€Ed¢e Mock Aane [ves [] No fet 
s 3 3. 3 NAME (oak First 1 lest DATE ‘Month ‘Dey 

Soa - | or 

T: it] 
: e fesse prinil Mau Z > Waterman. DEATH wen 7 19 6S~ 
8 3. SEX 6. COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in yeors \IFUNDERT YEAR| If UNDER 24 HRS. 

2 } SE fast birthday) | pionths| Deys | Hours | Min. 
7 8 Perna /e. WwW wiowen [Ee vivorcen [7] hae G 7 F 2. | | 

8 5 ios, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY’ 11. STHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 


done pce le if retired) ies a f? 


P13. EASHER'S NAME a = += =e  . -e |) oe 


| 14. MOTHERS MAIDEN NAME, 


Me WAS sw ne IN ARMED FORCES? | 16. SOCI 
es, py unkown) | yes give weror detes of service) Z y 
/ | 18. CAUSE OF DEATH [Enter only one cause per ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (e! ete migmiy 22 Card ig. vascular disease oa 
7 DUE TO 
Conditions, ifReny, which (b) 


gove rise to immediete cause 


{e), steting the underlying DUE TO 


The law requiras that the death cert; 


ital or attending physician. 


{ce} 


cate has been signed by the attending physi 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY . 
9 elie: ae PERFORMED? 

Oo 3 ves [] no [J 

he E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury = = = 

Eat Ov & ] OR CONTRIBUTING [] CAUSE OF DEATH 

REE S| (F EITHER, NOTIFY MEDICAL EXAMINER) 

gas z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PL (County) (State) 

< Fat Hour e.m. While __Not While 
Bi “ 3 ie 19 et work [_] at work \ 
ic 

fh eo ball iy that @ (this hospital) attended the deceased from... ORO coin WA 0... f b.2 4, that (Ip (we) last 

a29 saw the deceased alive on.. ABE, and that death occurred at.///M, from the causes ay on the date stated above. 

pas] 2ie. SIGNATURE 22. DATE 


id: 


TO FUNERA! 


< 
s 
+ 
a 


NAME (Type) 


‘23e. BURIAL, CREMATION, 23b. DATE T REQ 
OVAL (Speci 


24 FUNERAL DIRECTOR'S, SIGt 


ATTENDING ED. STAFF 
Atel! Dam pom ____ mo, | PHYS. ea oe CO Pays. 
[22¢. PHYSIETAN’S -— 224. si 


an Oph ny Ace OF CEMETERY OR GREMATORY 23d. LOCATI t atau ed i 
‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fe LE, A 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO HOSPIT. 
death. Page’ 


15M 7:6: 


Fi, WEIN lose Jacana 405. nA 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


ae 01046 CERTIFICATE OF DEATH 01 
= jotex. 
2e 3s PLACE OF DEA - a | ere deceased lived, If Institution: Residence before admission) 
pani a. CDUNTY a. STATE a, ‘UN rrince degree 
278 We Tork MARYLANO Veaqeand . Ay 
~ os b. CITY DR TOWN (If outside Corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If obtside corporate limits, write ‘and give nearest town) 
zee ES write RURAL and give nearest town) q “ f 
ene. SLVLR SS ait ik Das | Moesrsve Le f 
we d. NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, give strebt address) || d. STREET NDORESS i S g 8, IS RESIOENCE 
22en Vos Sone GE pO TEE mjoeel ne gygon St.) one ram? 
eas Mely Cress Kero. Agee SprRingl | TIAA vesE] nof] 
3s¢ a NAME DF st , Middle Last 4. DATE Month Oay Year 
op 2 
ak (ype or print) Mes. E\svn iz We AN 4 DEATH i gQ 1945 
Soy 5. SEX 6. COLOR PR RACE | 7, 8. OATKOF BIRTH 9. AGE (In years] IF UNOER 1 YEAR|IF UNOER 24 HRS, 
Sgs ° EG 7. MARRIED [~] NEVER MARRIED [~] LX iss fin pears CE a Leia He 
Bee is wiooweo PX] —_oworceof]| ot ( & | B72 VT yes. | | 
= 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHP & foreign 12. CITIZEN OF WHAT 

= au ae most of ae iffe even if retired) INDUSTRY ! rom i tai re 4 Beate coul t 
S35 louse wife oe = 
pee us us . 
2 ee 13. FATHER’S NAME 14.” MOTHER'S MATOENNAME 
2S t da M 
See Albert Michael Ada Meese 
ae = 15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
225 eS, NO, or unkown) | (If yes give war or dates of service) 7 % . 
see no Lewis Howell-Hyattsville, Md. 
eas 
£.5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EET ane BeAr 
ze PART I. DEATH WAS CAUSED BY: ¥ ce ibis 
eh 5 og MMEDIATE CAUSE) APU Uwe CUO 

= /5 DUE TO 

3 Conditions, If any, which 0) 


gave rise to Immediate 


NAME (Type) - 


Felt Gh Sak Crivlarr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @ hours after death. 
director, page 


¢ 
Ss 
s 
2 oS 
235 
a r=) 
5 
Mowe 
ofr Cause (a), stating the QUE TO 
2 am in underlying cause last. (c) 
pecs s PART Il. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 
Qn 
eee we é ves] No] 
= hate = nS i ats ey 20b. OESCRIBE HOW INJURY OCCURREO. (Enter naturé of Injury In Part | or Part 11 of Item 18.) 
= ; 
g sae ‘Oy (IF EITHER, NOTIFY MEQICAL EXAMINER) 
@ ge3 Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
STS Ss Hour a.m. While — Not While factory, street, office bidg., etc.) 
2 £33 = p.m. 19 at workL_} at work [_] 
3 eee => 21, 1 certify that (1) (this hospital) attended the deceased fro that (I) (we) last 
= = 5 
Sees saw the deceased alive on________.____19._, and that death occurred at_____M, from the causes and on the date stated above. 
§ Ban = 22a. i, 22, OATE SIGNED 
S2a0 ATTENOING MEO. STAFF — 
32 88 : LY =D, mo. FeO ctor Pas, OL = F-ES 
ee 22c. PHYSICIAN'S 7 
+ = i grr: 
3 
253s 3) 
enls 
ee — a 
=] 


23a. RERGRA ead 23b., OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ait Specify) | 1/11/65 Greenmount Cem. Cumberland Md, 
24. FUNERAQ OIREGTOR AOORESS 


VR A15 (4) h f 


15M 4-64 


25a. REC’O BY el 25b. REGISTRAR’S SIGNATURE 


Westernport, Md, owls esdgee 


La 
Sus 
£8 oa 
2 
cs 
os 
sot 
Sos 
> 
Be 
fas 
= .2 
TSE ew 
San 
= 8 
Sas 
ae 
sec 
2s 
2 
a=) 
EE 
ute 
&e 
2S 
gs 
= 
a 
i) 
= 
S 
= 
2 
b= 
@ 
2 
= 
= 
> 
4 
Ge 
22 
50, 


for use as the burial-transit permit. Then 


| or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached f 


Page 4 may be retained by the hos; 


TO HOSPITAL OR = PHYSICIAN: The law requires that the death certificate be executed within > hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01047 CERTIFICATE OF DEATH 01042 


1, PLACE DF healt 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admlssion) 
a. COUNTY a. STATE ‘ b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside co erate Umits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 4 
Olney days x Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & Selle is 
Mont-omery General Hospital / 12628 Layhill Road ves Z1_no{] 
3. Roce x First Middle Last 4 athe Month Day Year 
(ype or print) Mary//TAYE (NWN) —_Werck DEATH — 1-11=65 19 
5. SEX 6. COEOR OR RACE | 7, maRRIED PC) NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
K i birthday) (Months | Days | Hours | Min. 
Female White | wivowen Tj pivorceD(]| 1-2-1843 yrs. 
1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF TPs OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INI yp a COUNTRY? 
Housewife ih STAI E Austria 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joe Kurtz Mary a 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
no -- draw 5? Hospital Admission Record 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE inl evT& (AL. IWVTaAR iF ea) 


yf 

cnt Since) | ‘o CORoUAn YY MHaTeaco ve /E hoses 
be Cul mown wv y. Fwreapnetionls 

TI 


cause (a), stating the 
PART II. OTHER SIGNIFICANT SEN CONTRIBUTINGTO DEATH BUTNOTRI ED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


underlying cause last. 


19. WAS AUTOPSY 
PERFORMED? 


ek] eT 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WT of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19___ fat work] at work CJ 


21. | certify that (1) (this hospital) attended the deceased from__“— _7__, bisiue 
6m 


saw the deceased alive on___“_ “196.5”, and that death occurred {92304 
Za. SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19@, that (1) (we) last 


the causes and on the date stated above. 
22b. DATE SIGNED 


Mee eror C] Sve CO] 1811-65 


ATTENDING 
M.D.__PHYS. 


22c. PHYSICIAN'S 
NAME (Type) A 


TAL, rage i 23b. PATE THEREOF 239¢7 NAME OF CEMETERY O| CREMATORY pe Spe (City, town or county) (State) 
fee BL | WES LECT JRC COI | RB Song Tm be ee 
24. Ne mie 7 ADDRESS 


Poovade 4 fe Ban be eng Ah iN "19 1966 foe eee S R’ vlog Ned 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OYOds 


1 


FOR STATE 01048 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEP: T. PLACE OF DEATH 2, USUAL RESIOENGE (Where deceased lived, If Institution: Residence before admission) 
a Somer a. STATE b. COUNTY 

32 Mongtomery MARYLAND Mary] and Mongtonersy 
es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write el ivé rlearest town) 
5 
gs > write RURAL and give nearest town) : : 
See 4, minubes xX Rockville 

@:: |, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS TS RESTOENCE 
© 

Bok suburban 714 Carr Avenue vesC] no hd 
sz . NAME OF First E DATE Month Da Year 
pa DECEASED Hah : ‘ Middle Last 4. ere jon! y 
Paz ype or print) John Michael Whipp peat# = 1-21-65 19 
sa F 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED Bq] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 3 YEAR|IF UNOER 24 HRS. 

78 E é last Dirthdey) [Months] Days | Hours | Min. 
ees & M W Wipoweof]___—pivorceo(]} 10-11-64 yrs. 
Ses se 10a. USUAL OCCUPATION (Give Kind of work done] 1Db. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 
Lge: ss during most of working life, even If retired) INOUSTRY | COUNTRY? 
gon OE Bethesda, Md. 
nas 88 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 

= ae 4 
2&2 o> John Upton Whipp Shirley Phelps 
zS& ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ned "45 (Yes, no, or unkown) pe eae 7. ot 
4 8 Mother - Shirley Whipp — yi OO = 
=se —E rERVAL BETWEEN 
ESE GS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
See oo PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
za => IMMEOIATE CAUSE (a)__As phyxiz 
Sw. Se a) xX 
gs 5s req DUETO ‘ 
Ses $5 Conditions, if any, which  _sueus plugs, tracheo-bronchiel tree 
S82 355 gave rise to Immediate [ 
z= a5 cause (a), stating the Be ate d 
BE co fadweilnk bouteliaat : Tracheo-bronchitis } 
geo Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. Was AUTOPSY 
Ror of e 
gs, S32 Als ves fr] No) 
eer es © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
SEB Se 5 | PRIMARY.C) or CONTRIBUTING C) 
= 4 Za i | CAUSE OF DEATH. 
== 28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAGE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (state) 
ee & < Hour a.m factory, street, office bidg., etc.) 
ERE m8 8 sm, While py Not While 
Zee sy = p.m, 19 et work] at work [1] 
Etz. e 21, | certify that | took charge of the remains described above, held an Autopsy WL Inspection [X], Inquiry [Sq, and in my opinion 

8344 s . 
3 ofe 83 death resulted from: Natural causes 4. Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
@:: 53° CHIEF MEDICAL EXAMINER [_] 

£ese2 bata tet 72. [22h ASSISTANT MEDICAL EXAMINER [_] Oe | Bere eee 
wears. SIGHATUR M.D. co 
EEE oS ee OEPUTY MEDICAL EXAMINER W/ AU ESe 
5 ase B= TAME Typ “John G, Ball 7936 Old Georgetown Rayo. AetteR¢ aon, county) Ue 
S8esp= 23a, BURIAL, CREMATION,| 2b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
essfos BUM ect) | 1/23/65 | Rockville Rockville, Maryland 

- 


24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
son Wheeler Funeral Home 1331 Rockville Pike 
; wre|AN 27 


VR AISME AN 0 _fherlng Judge. 
5M O65 
. n- sha fF OB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 01644 | 
Ee . PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, ff institution: Residence before edmissi 
en x @. COUNTY a. STATE b. COUNTY 
£9¢ Montgomery MARYLAND Pennsylvania \ 
>e8 b. CITY OR TOWN [if outside corporate limils, <, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oufside corporate Ii rite RURAL end give nearest town) 
2 =3 write RURAL end give nearest fown) 
385 Bethesda 17 days Boothwyn SS 
2 Pa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
was ON A FARM? 
242/0| The Clinical Center, Bethesda 14, Ma. _||_ 202A Naamans Creek Road __| es] Noy 
s ag 3. NAME OF “fiat a 4. DATE Month “Day “Year 
age DECEASED : ; OF 
5 a4) p verermrin) = Timothy Glenn White AL DEATH January 30 1965 

>} 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR, iF oa 24 HRS. 
ve 7. MARRIED EVER MARRIED. 
5\6 A ue IPAS isl ¥ ie ek ee PR Hours | Min, 
Male White woowi[] oivorceo[]| 10 March 1954 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE {County & State, or = =a Le aE ‘OF WHAT ie 
done during most of working fife, even if retired) 


2 
i 
EB Student None Pennsylvania U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Glenn D. White Marjorie Greenwood _ 2 
o 15. WAS DECEASED EVE! 1.5. ARM is a . + 
ZF | Rateere cura Mesncconmocaata| = CoN NTO) 7 INFORMANT The Medical Rectfe 
No None The Clinical Center, Bethesda 14, Md._ 
1B. CAUSE OF DEATH [Enter onfy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, A an Le hoc ic Leukemia BS pitas Ba EATS 
5 IMMEDIATE CAUSE (a). cu = _diymp. ‘< yt = — |= — 
% DUE TO 
Conditions, if any, which  Inter-cranial hemorrhage |i - 2 hre. 
gave rise to imma s0 $ "i ~ = X 
(a), stating the underlying Dale 


count, io Acute heart failure - 2 hrs. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ast 
= 

oe uF YES kK] No Be 
= [ 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of Injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© HIF EITHER, NOTIFY MEDICAL EXAMINER) 

4 ites a 2s’ Bs 
& | 2c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. {Clty or town) {County) (State) 

B Hour ¢.m. While Not Whil factory, street, office bldg., ete.) | 

2 ee 9 at work [_] at wor 1 


2. I certify that 1) (this hospital) attended the deceased fro: 


saw the deceased alive o1 and that death occurred al 


22a. SIGNATURE ' Rene oat war 22b. DATE 
Di a) Le Liv mo. | PHYS. [>] inECron [] pHs. [J January 31, 193} 
22c. PHYSICIAN'S 22d, apbress The Clinical Center, National 
“NAME (yee) William Bell, M.D. a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev¢nt,, 


23a, BURIAL, CREMATION, 


REBRYHadih) 
REBELL A” 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION {City, town or county} (Stete) 


Feb 1,1965| Forrest Hill Cemetery Philadelphia, Pa, 
7. FORESTS Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Mikey Reenctagconain AME cia 2 


‘Beth feAorbia age. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tl 


ion papers. Pa: 
hin 72 hourst 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
UI. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mods 
g 


CERTIFICATE OF DEATH 


lL aioe 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a, STATE va sed 
Montgomery MARYLANO District of Columbia 
b. CITY OR TDWN (if outside co reise limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Bethesda (cura ) 27 min. Washington ie 
4d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
U. S. Naval Hospital 4913 Meade St., N.E. ves EX] no fd 
3. NAME OF 
| DECEASED First meee past 4. Pie Month Day Year 
{Type or print) Baby } Girl Williams DEATH January 6 1965 
5. SEX 6. COLOR OR RACE | 7, MaRRieD [_} NEVER MARRIED; ] | @ DATE DF BIRTH 9. AGE (In years IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months Days | Hours | M 
Female Negroid WIDDWED [7] pivorceo[]| Jan. 6, 196 2 ee = ale, = 
10a. USUALDCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) iNDUSTRY CDUNTRY? 
None Montgomery, Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Elroy Colridge Williams Ruth Evelyn Gantt 


15, WAS DECEASEO EVER IN U.S. ARMED FDRCES? i. . 
(Yes, no, or unkown) USebee rite ee POO UESEC UREN ND Te eran ean Lous" teade St. oN. E. 
No Mrs. Ruth E. Williams ,washington, .D.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNEEATADERIET 
PART |. DEATH WAS CAUSED BY: ra 
5 5/.) IMMEDIATE CAUSE (2) PAM AFSL 7 = 
e X DUE TD 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUETD 
underlying cause last. 


(c) 

& | PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
< GDNTRIBUTING TD DEATH 
é YES ‘a np [J 
i | 208, ACCIDENT WAS UNDERLYING F] 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [-] CAUSE DF DEATH 
& | (iF EITHER, NDTIFY MEDICAL EXAMINER) 
| 20c. TiMe OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) ‘Gtatey 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at. work[_] at work QO 

21. | certlfy that 4 (this hospital) attended the deceased from__dan. © tpJan. 6 1995 __, that @ (we) last 

saw the deceased alive on_J@an- 6 19 ©9 and that death occurred a from the causes and pn the date stated above. 

22a. SIGNATUR' i DATE SIGNED 
ATTENDING MED. STAFF 
- / [7 wo, PHYS. C1 _birecror [1] prys. &Il| Jan. 6, 1965 
220. RiSICINs 22d. ADDRESS 
ype} . 
r) Ira L. Hemmings, Jr. U.S. Naval Hospital, Bethesda, Md. 
730. BURIAL CREMATION.) 288. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 
pt 
Burial =) = 65 Arlington National riington Vir reipia 

24. FUNERAL DIRECTOR 4339 Hunt™Biice, NE. 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Rollins Funeral Home, washington, D.C. 


SS lye 313966 |, Cerra reepte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “UT 4 G 


010574 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adpylssion) 


. COUNTY 5 é i +5 
: LP a7 WL Z MARYLAND ee Z re a 


— £. 
BES 3 b. CITY DR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
geER £3 write RURAL ani fe nearest town) — / 4 J se / ; 5 
3 =e ss wet JLE SLA 3 ere. oN va. Wie AS f7°977G 
Eun ae d. NAME OF HOSPITAL DR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
ba fe. ie y. ay : Z, 37. ey VL, Zn ON A FARM? 
Boe #8 QOAAPA tro Aee WALES VM A “Aves {] No 
SE. 2= 3, NAME OF 7 First Middle ; We 4 DATE 77 Month Day Year 
um = if je ‘ 
Baz Sh (Type or print) 2 xo LLL tll! edAS DEATH Fate. 19 £2 
wie § £9 5. SEX 6. COLOR OR RACE | 7, fie BQ NEVER MARRIED [~] | 8 DATE oF BIRT cy fab ars [EONDER = bia 2a. 
eons i os Be p 
( 382 Ne a7 e ke \wior be i DDWED [-] pivorcent]| “oe / XS / AT Z yrs. | 
2c5 Be Toa, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
L2e SB durin, g most 0 roe life, even If retired) INDUSTRY y) “a b, De 
25m “> Let ? fin Vf ted 5 Bey G/ A Atal Zz 
S35 38 13. FATHER'S NAME ; ; 14. MOTHER'S Mi AME " 
oa TAS 2 Cet Le 2 rae, + 
£58 oF S/GHe, Lee fl 0 Artes. Z 
23HE ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT MWC 7 tape, Kia 
\ Neo a (Yes, no, or unkown) | (If yes pive war or dates of service) ‘ yf. 2 Og 5 ae = 
; DEAL, ; ide, ee ? 
Zee £2 220 D0 Zé. 1, htt teeta; an 
se 8s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PATER Eee 
week =. PART |. DEATH WAS CAUSED BY: ni . yee 1 
2°75 @5 mE IMMEDIATE CAUSE (a) ~abé on Thee 
825 £5 ee ¥/ X DUE TO 
ey 25 Be Conditions, If any, which @__S-shot wound of sbdomen 
V Vaa2 ¢§ gave rise to Immediate 
\z = 85 cause (a), stating the DUE TO 
Be: oe underlying cause last. ©) 
\ e356 8S & | PART IT. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVENINPART 1(2) 18. WAS AUTDPSY 
Se2 of = 
ges 82 Als ata yes &] NOL] 
ewe 25 i | 20a,” EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Ben Se 5; | PRIMARY JH or CONTRIBUTING (] 
Uv = le 
vEL 3. 6 
= SE =e 3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLAGE OF INIURY Glome, farm, 20%. (city or town) (County) Gtate) 
sis =) a ram, iy a ey OLE.) 
ie ees “ll x f at work BS) et work treat — Bethesda Maent- Mel - 
SS. 7 rf A 
=Sz .< 3 21. | certify that | took charge of the remains described above, held an Autopsy 4. Inspection fw Inquiry SQ, — and In my opinion 
ekg im. death resulted from: Natural causes [_], Accident [_], Suicide [_], Homlcide BK. Undetermined manner [_] 
ees CHIEF MEDICAL EXAMINER [—] 
+59 
B2gce2 ACTUAL 4) ALK wy.p, ASSISTANT MEDICAL EXAMINER [7] y 22. DATE SIGNED 
=8e5os5 “DEPUTY MEDICAL EXAMINER J]. j/ 2. o/s re) 
s ss * 
5 a seas * RaMe CHypS) Address (Street, elty, town, or county) 
2 
heosp= Ze. BURIAL CREMATION, 236. DATE THEREOF — | 29c. NAME DF CEMETERY DR OREMATORY 28a, LOCATION (Cts, town ay eounty late) 
= (3 ec] q on 
esstas Ls fuZ2- SGE. Ec pis, Sele Srokus WF) 5 OIF 
24, FUNERAL DIRECTOR ADDRESS ba REC'D BY REGISTRAR | 25b7 REGISTRAR’S SIGNATURE 
= Clhieryls 
bale WL, Exknesf~ S403 Lo £682. Sop Sia. ome SAN 22 19 5 eg 
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DIVISION 
m 


LO 21 it LOU=OD 


MARYLAND STATE DEPARTMENT OF HEALTH 
QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mri 


** CERTIFICATE OF DEATH 


— U10482 


* @. COUNTY 


Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence before inline be nS 
b, COUNTY 


* Wetrict of Columbia 


b. CITY OR TOWN [if outside corporate limils, 
writa RURAL and give neerast town) 


Bethesda 


4 days 


c. LENGTH OF STAY IN 1b 


. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


Washington, D. C. 


. Pages 1 and 2 st 


"| @. 1S. RESIDENCE 


ithin 72,hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS 3 
ry ON A FARMi 
& D {The Clinical Center, Bethesda 1h, Ma. 623 Maryland Ave. N.E. vs [] No fi 
13, NAME OF First — eles ae 4. DATE ‘Month Day “Year 
a Benteniee OF 
z 05 Beata) Steve (No Middle Name) Williams, Jr. | =A™ January 28 1965 
p> 5. SEX 6. COLOR OR RACE|7, maRRiED TR] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Bere] Beys | Hours | Min. 
Male Negro wow] __vivorceo[]|26 October 1936 28 oye. | | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven if retired) 


Cab Driver 


Cab Company 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


South Carolina 


U.S.A. 


13, FATHER’S NAME 


ding physician and“completely filled in by the funeral 


Steve Williams, Sr. 


14. MOTHER'S MAIDEN NAME 


lucille Ransom 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) “ons ee | 


Yes 1955-58 


16. SOCIAL SECURITY NO. 


28-50-1869 | The Clinical Center, Bethesda 14, Md. 


T.AINFORMANT The Medical Recdtt" 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and fe).] 
PARTI. DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


€ 

2 

3 

= 

z IMMEDIATE CAUSE (a) Pseudomonas Septicemia ie _|_8 Hours 
2 2] DUE TO 

5 Conditions, if any, which »)___ Uremia_ é E |. 3 Weeks _ 
2 gave to immedieta cause 

3 (2), stating the under BUETO 

5 causa last, -—- ( 66) Lymphosarcoma z 33. Years _ 
a 


icate has been signed by the atten 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 

2 FeOn 
2 eae oO 

“| & | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent: ini rt Ft IL of item 18. 

E OR CONTRIBUTING [] CAUSE OF DEATH YO! {Entar nature of injury in Port | or Part Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = —— 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 

5 Hees talmns While __ Not While faclory, streat, office bldg., atc.) 

*/ p.m, 19 at work at work ' 


4 1993, that (5 (we) last 


fh fen th iy causes send on the date stated above. 


22e. SIGN, Vor #. nm nes 22b. rete 
ey a il 
& ce SD hie oO DIRECTOR Oo Pays. fl 29 January 1965 
ze ARIAS) 72d. 06S THe Clinical a National 
ype) 


Albert R. Casé 


= 


zza, M.D 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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rs 
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o 
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> 
a 
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Ey 
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TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
To FUNERAL DIRECTOR: After this certifi 


‘230. BURIAL, pe "% we 
REI 


23c. NAME OF CEMETERY OR CREMATORY 


LAL LM i ZW Mii he: 


ie LOCATION Wane ie ‘or county) ~Tstata) 


ani ME 


Lee 
tht” thf soc. 


YR AIS (4) 


WHA DIRECTQR’'S SIGHATURE, 
Wd ‘i yy 


(ea ad 


LF. CnEEB REC'D BY 219, 2Sb. Pdorlns, SIGNATURE 


20M $-63 


[30 


DIVISION OF STATISTICAL RESEARC RECO |W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 2 14s 
ie wore : J 
s2 1. PLACE OF DEATH SSIDENCE (Whare dacaased lived, If institution: Residence before admiision) 
inset a. COUNTY b. COUNTY 
£8 Montgom 
29% ntgomery Prince George Pu 
& & $ b cry OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give ge. town) 
c— 5 write RURAL and give neerast town) 
See Bethesda 15 days Disputanta __ a— = Ss 
Zee ‘d. NAME OF HOSPITAL OR INSTITUTION. {if not In hospitel, give street aye d. STREET ADDRESS . 1S RESIDENCE 
Sa 2 ON A FARM? 
S68, The Clinical Center __ Route #2, Box 48 ves Gino 
xy ga 3. NAME OF First ‘Middle J 5 Last 4. DATE ‘Month ‘Day Yer 
5 Pee | OF 
‘ype or print] EATH 
5 Thomas: Elliot Williams | January __1_ 96 
vu 5. SEX ~/6. COLOR OR RACEI7. MARRIED LCINEveR MaRRieD RY | & DATE OF BIRTH Ee aie IPUNDER 1 YEAR| IF UNDER 24 HRS. 
st bitthdey) |"Months| Deys Fos Hours | Min. 
Male Negro wibowep [] —_ivorced [_] January 9, 1944 aed | RE 
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Farner Self employed Virginia U.S A. - 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Williams Lucille Lewis = = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | [Ifyesgivewaror detesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT The Medic, a Retora 
tat 


4 No Not_a The Clinical Center, Bethesda 145 Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTER VAP BET WEE! 
2 ONSET AND DEATH 
Fd PART |. DEATH WAS CAUSED BY. 
3 IMMEDIATE cause fo) Cardiac Arrest ss. ~—_ 10 Min, 
6 ay — 
2 174 DUE TO 
5 ; Conditions, it any, which w Disseminated North American Blastomycosig 2 Months 
5 Gove rise to immedicte couse . 
a {a), steting the underlying ( DUE TO 
6 Seeley (te) c= = 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS. Aurorsy 
7 hie 
aK on \Y YES ie.§ NO |e) 

= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | -20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,’ 201. (City or town) ‘(Couniy) (Stete) 

2 ez talae WhtNe .__aNat wile fectory, street, office bldg., etc.) | 

: pam. 1” jet work et work H 


. 1 certify that (K (this hospital) attended the deceased from. December-.---77- 000% to. January. mde 6B5that ® (we) last 
saw the deceased alive on.. January. 19. 65, and that death occurred at. , from the causes enti on the date slaled above, 


220. SIGNATURE abe ee epics 
Bou €. Vectran vo, [Se hStteon. cy SO Saas ogee 

2c. PHYSICIAN'S rad. ADDRESS The Clinical Center, National 

¥, Dana _E. Wilson, MD _______| Institutes of Health, Bethesda14, Md 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 
REMOVAL (Specify) 


Bur Jan.6,1965 | Little Mount Baptist. cars ounty.Virginia 
2: 


pore DIRECTOR'S SIGNATURE acorsPetersburg e, va" REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Y pion nfobaAB1 Harrison St. dN 5 196 acin ege Sn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


. + af 2 
ise i 
: a hyeh ’ fe 
e 
a ak: 
t 
on . . . 
4 ‘ Ye . fee, , 


\ 
Pages 1 and 2 should ose 


Y 24 hours after 


pletely filled in by the funeral 
in papers. 


within 72 hours after deat 


“ 


angeon 


ician. 
f Health prior to burial, cremation, or removal, and in any event, 


ned by the attending physician 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physi 


RECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. o! 


TO FUNERAL 


TO HOSPITAS 
death. Page 


DIVISION OF STATISTICAL RESEA 1 


N1i0s% 


1. PLACE OF DEATH 
@. COUNTY” 1S. 


ET, BALTIMORE 1, MARYLAND 


01049 


deceased lived, If Institution: Residence betore edmission) 
b, COUNTY 


4. Vxdgmaners 


4. ae OF HOSPITAL OR | Reon Tif not in hospital, give street eddress) | p@ SNaer ‘ADDRESS 4 : iS pods 
t ON A FAI 
sa <a |F.201-10 > Steer __| vs] No 
3. NAME OF i Middle ~ Yeer 


b. CITY OR TOWN [if Eb iad corporate are 


@. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (INoutside corporete limits, write RURAL ond givd nearest low; 
write RURAL end gitp/neerest agen) SC 


fe Sin vee 


G. 


Lest 4. DATE “Month: Dey 
pete A i OF ~—_— 
'ype or prinl) DEATH ee 
Gs , Hs. m San |e whS 
5. SEX 6. COLOR £ RACE TE OF BIRTH )9. AGEllin years [IF UNDER T YEAR| IF UNDER 24 HRS, 


Months| Deys Hours Min. 


WwW) 


wiboweD ["] bivorceD [] 4) y 8 1& ye ea 
0s. USUAL OCCUPATION (Give kind of work 


lestBirthdey) 
¢ 3, 
J T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign Zountry) 
done during most of working life, ee if retired) 


Housew Fe _ RussiA 


12. CITIZEN OF WHAT COUNTRY? 


YSA_ 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


TAcab GOLD STEIN 


1S. WAS DECEASED EVER IN “ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, “INFORMANT = “Address 


{Yos, no, of unkown) | (IFyesgivewerordelesofservice) 
j he IMRS | E6TeuLe AIL AN + &) O(- Fy 


18. GAUSE OF DEATH [Enter only one cause | CW (a), Tb), end (el) WYTERVAL BETWEEN 
A ERE lee Gina hoe. By 
ib DUE TO 

Conditions, it eny, which © Okunlrrtis Curdeg Sa a i ae jo ; i 


gave rise to immediete ceuse 
{e), steting the underlying ( OUETO 
couse lest. te 


rs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE : CONDITION GIVEN 1N PART Ne) 19, Nae Ae 
= — ee ‘Ol 

= 

hj 4 , ae oe 24, aX < _| ves [J No 
E | 20e. ACCIDENT WAS UNDERLYING ga 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

uf : 

& 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY {Home, ferm, | 201, (Cily or town) County) (Stete) 
é Aegean. While __Not While fectory, street, office bldg. 

= P. Ww et work et work 


that (1) (we) last 
fe causes and on the date stated above, 


21. I certify that (!) (thi 


saw the deceased alive on. 


ital) attended the deceased fro 


BE a ts tare 3501-14 Sr AW. 


Zia. SIGNATURE a : F = 2b, DATE 
Zhan! lade “jitinen ers Ea BIRECTOR oO Eves oO ots 
TRH eS) men) C, WEWER nd. |B EF” — Sree S fF. J A 
gee (ee aS 23b. DATE THEREOF 23c. NAME OF CEMETERY SR etMATOTY HSS AEWA Bs TRS EES ; Tete) 
OgihlL |l-(S-b6S” WTemeuz pero GL ¢c&M AFA Rver- MASS - 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS WASH, Pe 2Se. REC'D BY REGISTRAR ty REGISTRAR'S SIGNATURE 


oar AN eh 9 5 fAorleg Judge 


: 1, PLACE OF DEATH : 7 Weeedd' ti if insti 
=e Da a. COUNTY at : re deceasad lived, It in 
© y 


co oe wee aon TY 
29 — wat . aw ay = 
ao b. city OR TOWN (if out: ide corporate Ii ¢. LENGTH OF STAY IN 1b c. CITY OR TO’ (if outside corporate imits, write RURAI )] 
ae write RURAL end sive neorest own) ~ ) IX, * 
FES Silos Sorin Sw Rs Sun Se Rin . 
2 2 d. NAME OF HOSPITAL OR I ITUTION (if not in Sc euRG < ere 7 d. STREET ADDRESS : e PN rag 
5 : Sees sok Ro, at &, 
¥ Bo Okay Cipss Hesip \ Seen B30 3 Cahanys \a Kal. ves [] NO 
we =a aie . Ss = SIL Se ee , ees 
oO st Middle Las 4, DATE Month Dey Yeer 
ah DECEASED Ann OF 
AS W\ 
ct (Type or print) Mee WV\o RQ Abe Urane DEATH Da nua 
a5 S. SEK 6 COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [~] | 8» OAQE OF BIRTH 9. AGE (In yeors |IF UNDER 1 VE 
Sir ¥ (cm 3 5 9 i len Months | Dey: 
og PY | wivowen [ _ivorceo [] g Svea 
TOs. USUAL OCCUPATION (G of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTH 


ACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


donakising anasto) ing Vit 


if retired) 
Own home Dale WELL QS Ao 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph 9. Bradley Margaret Fisher 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inFoRUnAe 


MT S21 Wi, Dinth St, 
Mra Cecelia loight  _Phitadelphddy de 


| INTERVAL BETWEEN 
ONSET APD DEATH 


= = we _. | op: 


(ag ng ‘or unkown) | (Ifyesgivewarordetes of service) 


18. CAUSE OF DEATH [Enter only one couse ng for ( 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) fA 
ae 
4k ¥ € x DUE TO 


Conditions, if eny, which (b) 


|, cremation, or removal, and in any 


et work al work 


19 
certify that (I) (this hgspital) attended the deceased from. 
fey, and that 


CIELZ, oe iD. 


P. 


4, 


1%#S., that (1) (we) last 


© causes and on the date stated above. 


22b. DATE 
ATTENDING, 


PHYS. precron [J] ans, 0 January Bs 1965 


"YEH Pasahery Duc Lek fpf 


23e. BURIAL, ae a DATE THEREOF ‘23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town or county) (State) 


PEARY Niprea | 1/13/65 St, Yohn's Cemeteny G8 Forest Glen, Maryland _ 


¥ 1 ADDRE: |. REC'D BY REGISTRAR | 25b. REGJSTRAR'S SIGNATURE 
24 eas. ECTOR’S par ieee a vo ey Saf Fu a. Are 


lick Bennie, SeUbeH eoneay (te InN 4 108 ts 


au 
saw the deceased alive on 


geve rise to immediete couse thao - ior < "| 
rc] fel ustatina) ihe NGnaniving, (a d debe e bn 
5 Sit. 8 ee a OU cial ihe sig? 
rs) FA PART Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS Autopsy 
= i aa a PERFORMED: 
~ eS 
° 
& S ah, iets. JCUBE F re 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Pert I! of item 18. 
£ OQ} 2 | op ContRiBUTING () CAUSE OF DEATH Se ae ge ge ard 
rH & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
4 S.* .. x ee 
=o S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (tete) 
3 5 ire While __Not While fectory, street, office bldg., etc.) | 
a 
LJ 
a 
rs 
ES 
“” 


2 


220. SIGNZTI 


fe. PHYSICIAN'S 
NAME (Type) 


the 
task. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


ts 
? as ba 
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=) 
< ha ~ 
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we» 
. ‘ —< 
{ 7? . 
if Lo wat sae? 6S! be 


